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Abstract 


The Portrait of a Hans A Case Study of Lance Corporal 
Tirado's Liminal Transition and the Pastoral Counselor as a 

Guide through Liminality 
by 

LUIS FRANCISCO GARCIA 

This is the true story of Lance Corporal (LCpl) Carlos 
Tirado, a U. S. Marine, who had a very terrible automobile 
accident that changed his life significantly. LCpl Tirado 
hovered between life and death, felt he was betrayed by his 
wife, was accused of being the criminal who instigated his 
own accident, was thrown out of the Marine Corps with a Bad 
Conduct Discharge, and was permanently mutilated. 

This intensive study of the military Line of Duty 
Investigation reveals significant inconsistences in the 
methodology used by the assigned officer. It shows that 
assumption of guilt permeates the entire Line of Duty 
Investigation Report before all the facts are in evidence. 
The assumption of guilt is based on two documents that have 
no hard facts to substantiate them. The vast majority of 
documentation points to LCpl Tirado being an innocent victim 
of circumstances. 

LCpl Tirado comes face to face with an intense liminal 
transition that eventually leads him down the road to a 
Major Depressive Episode. Chapter 1 uses Victor Turner's 
concept of liminality to describe Tirado's journey. Chapter 
2 explores LCpl Tirado's first steps into liminality; we see 
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in Chapter 3 how LCpl Tirado's permanent injuries cause him 
to direct his pain and anger towards his wife. He never 
seemed to complain about his vast injuries or the medical 
care. Chapter 4 deals with problems from the medical boards 
which eventually lead him to solve his predicament through 
self-medication. 

Chapter 5 analyzes LCpl Tirado's journey into 
liminality by viewing the ethical issues, and the physical 
trauma, and the psychological trauma, and ultimately 
provides a pastoral counseling assessment in defense of LCpl 
Tirado. The research of Richard Rahe regarding stress and 
Life Change Units, Erik Erikson's life cycle concept as it 
relates to psychological trauma, and John Cobb's theological 
raison d'etre for pastoral counseling come together to point 
out the relationship the pastoral counselor has with a 
person going through liminality. 

Copies of this project were sent for comment to the: 
Navy Chief of Chaplains (N097E); Naval Education and 
Training Center (Chaplain's Section); Naval Justice School; 
a V.A. Chaplain (retired Navy Commander, has since died); 
and two line United States Navy Captains. Their ideas have 
be helpful. 
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CHAPTER 1 


Introduction 

Face to Face With Liminal Transitions 

On October 14, 1987 Lance Corporal (LCpl) Carlos Tirado 
was discharged from Tripler Army Medical Center to Naval 
Hospital, San Diego. I was stationed at Naval Hospital, San 
Diego when news of a seriously injured Marine had been 
communicated to the Pastoral Care Department. LCpl Tirado 
was the Marine who was being medically evacuated from 
Tripler. LCpl Tirado was not expected to live. 

I was assigned as the chaplain to visit the Orthopedic 
ward where LCpl Tirado was received as a seriously injured 
patient. His room was clinically sealed to avoid infection. 
LCpl Tirado was near to death and every preventive measure 
was taken to preserve his life. My visits were short and in 
protective gear. 

Just a few months earlier LCpl Tirado was on top of the 
world. He was excited about life and had the illusion, as 
many young people do, that it could only get better. Tirado 
would ultimately discover that life can become bad, very bad 
in no time at all. Tirado entered a state which Victor 
Turner calls liminality. The attributes of "liminality or 
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of liminal personae (threshold people) are necessarily 
ambiguous . . . liminality is frequently likened to death, 
to being in the womb, to invisibility." 1 Such had become 
the case of LCpl Tirado. 

At 0510, 5 July 1987, the operator of vehicle #1 LCpl 
Tirado), while traveling at a high rate of speed south 
on route #2 adjacent the above location, failed to 
remain on the left side of the solid yellow-painted 
centerline and passed several vehicles that were 
traveling in the same direction. As a result, the 
front of vehicle #1 collided with the right-front of 
vehicle #2, which was traveling north on route #2 in 
the northbound lane. Upon collision, vehicle #1 was 
thrown into a 180 degree spin to the right and 
continued to travel approximately 95 feet further south 
and southbound traffic lane. When the vehicle hit the 
curb, Tirado was thrown approximately 5 feet east of 
the vehicle and came to rest face-up on the sidewalk. 
Vehicle #2 came to rest at the point of impact. Tirado 
sustained major injuries and was transported by a 
Japanese ambulance to Shimura Hospital. . . . Upon 
arrival at the hospital. Chief Surgeon Kazuma Shimura 
detected a strong odor of alcohol coming from Tirado, 
and he therefore, conducted a blood test, which 
resulted in a reading of 0.06%. Tirado was treated for 
a massive skull fracture, compound fracture to the 
right elbow, fractures to the right forearm, right 
wrist, right thigh and left upper arm, a laceration 
measuring approximately 56 inches long down to the 
shin-bone of the right shin and a laceration measuring 
approximately 6 inches around the left knee through the 
bone requiring reconstructive surgery. 2 

LCpl Tirado's nightmare was not going to end with the 

accident. Eventually he would experience a lengthy stay in 

hospitals, he would be accused of being the cause of his 

accident, and finally experience clinical depression. In 


1 Victor Turner, The Ritual Process; Structure and 
Anti-Structure (Ithaca, N.Y.: Cornell University Press, 
1977), 94. 


2 See Appendices A and Al. 
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his despair he self-medicated himself with an illegal drug 

to help himself come out of this depression. LCpl Tirado 

was caught by the Naval Investigation Service. He was taken 

to a General Court-Martial and on the 12th of December 1989 

the following sentence was given: 

To be reduced to Private, pay grade E-l? to forfeit 
350.00 pay per month for a period of 15 months; to be 
confined for a period of 15 month; and to be discharged 
from the U.S. Marine Corps with a Dishonorable 
Discharge. 3 

Turner writes that liminality is marked by three 
phases: separation, margin (or limen, signifying "threshold" 
in Latin), and aggregation. LCpl Tirado separated from his 
previous social milieu which was a state into a transition 
known as liminality. Death came near to Tirado's doorstep. 

The "state" is defined by Turner as "any type of stable 
or recurrent condition that is culturally recognized.” 4 
Turner interchanges the word state with "status system in 
terms of a series of binary oppositions or 
discriminations;” 5 transition/state, absence of rank/ 
distinction of rank, humility/just pride of position, 
disregard for personal appearance/obedience only to superior 
rank, sacred instruction/technical knowledge, silence/ 
speech, simplicity/complexity, acceptance of pain and 
suffering/avoidance of pain and suffering. 

3 See Appendix B. 

4 Turner, 94. 

5 Ibid., 106 
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As we see in the case study of LCpl Tirado many of the 
binary oppositions did occur. LCpl Tirado passed from a 
status system or a state into liminality. Tirado became a 
persona non grata to himself and his social milieu. This is 
the cue that should stimulate the pastoral counselor into 
action. The pastoral counselor must be aware that the 
social milieu which the binary oppositions represent are 
always powerfully present. 

The initiative of the pastoral counselor is essential 
at the point of liminality because "many of these properties 
constitute what we think of as characteristics of the 
religious life in Christian tradition." 6 Many theological 
points arise. The great polarities of human condition are 
made apparent in liminality. "The dynamic interchange 
between legalism and antinomianism is highlighted for us in 
the human situation" 7 as we see it in l imin ality. 

"Likewise, the dialectic of whether human nature is 
essentially good or evil . . . , grace versus works, and 
determinism versus freedom, two classic themes, are 
presented as helpful polarities that illuminate the inner 
dialogue of personal growth and change." 8 

6 Ibid. 

7 William M. Clements, introduction to Handbook for 
Basic Types of Pastoral Care and Counseling , eds. Howard W. 
Stone and William M. Clements (Nashville: Abingdon Press, 
1991), 15. 

8 Ibid., 15. 
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For Tirado, these polarities and binary oppositions 
were experiences that he had to struggle with. John Cobbs 
Jr. states that, "an actual human experience is an event, 
and the flow of experience that constitutes the soul is a 
succession of such experiences in which each event is deeply 
informed by its predecessors." 9 The severity of the 
liminal transition which Tirado experienced caused him to 
have many intense experiences. As a pastoral counselor I 
needed to be aware of these experiences as they became 
events in the life of Tirado. Further, Cobbs states, "what 
happens in the brain and in other parts of the body also 
consists of events." 10 To Tirado it happened in the brain 
and more obviously the event happened to his body. 

Problem Addressed bv the Project 

Pastoral counselors might not be aware of what happens 
in liminality to people with a given social milieu. The 
danger for pastoral counselors is to be ignorant of the 
influence that social dimensions play upon people who enter 
liminality. The social milieu is "always powerfully 
present, whether it is explicitly acknowledged or not." 11 

Liminality is a part of life. Every time a person 
passes from one situation to a different situation there is 
a liminal transition that causes change in one's life. When 

9 Ibid., 29. 

10 Ibid. 

11 Ibid., 14. 
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the liminal transition is of such a nature that it causes an 
upheaval in one's life the social milieu acts powerfully 
upon that individual or group of people. Sometimes these 
upheavals are for but a moment and life seems to lose a 
momentary heart beat. At other times there are major 
upheavals and one wonders if this liminal transition will 
ever end. People at times seem to get stuck in a liminal 
transition. A pastoral counselor, acting as a type of 
midwife, can assist in a creative process during the liminal 
transition so a rebirth experience can be attained. 

In the case of LCpl Tirado it was very important that I 
understood liminality within the scope of his social milieu. 
To be his pastoral counselor and be ignorant of liminality 
would make his passage through liminality difficult. 

Needless to say, my contribution as a pastoral counselor 
would be ineffective. 

The Navy system is very big and complicated. It has 
many inconsistencies that at times seem filled with bias and 
injustice. Ignorance of the system is probably the greatest 
obstacle to justice. 

Importance of the Problem 

The rationale for the importance of this project is 
based on the presupposition that all changes in life disrupt 
the normality or status system of people's lives. This 
disruptive change causes people to become "transient." It 
is ultimately up to the transient to make a decision about 
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what needs to be done, but at times it is very difficult to 
know what one must do. Thus, the pastoral counselor becomes 
an important person who helps clarify options. The pastoral 
counselor can become a guide for the transient by showing 
the way through the maze of decisions to be made. 

It is important for a pastoral counselor within the 
Navy to get, as clear as possible, a feel for the Navy and 
how it works. Many of the bias and injustices can be dealt 
with and even prevent if there is an awareness of the system 
and how it works. 

Definitions of Major Terms 

In the experience or event of liminality there are 
"three phases: separation, margin, and aggregation." 12 
Each of theses phases are unique and well defined. They 
follow a sequential and chronological order. 

The first phase "comprises . . . the detachment of the 
individual or group either from an earlier fixed point in 
the social structure, from a set of cultural conditions (a 
state), or from both." 13 The intervening sequential 
phase, liminality, is characterized by ambiguity, a "realm 
that has few or none of the attributes of the past or coming 
state." 14 And finally, the third phase, reaggregation or 
reincorporation. The journey has been consummated, the 

12 Turner, 94. 

13 Ibid. 

14 Ibid. 
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"individual or corporate, is in a relatively stable state 
once more." 15 

Work Previously Done in the Field 

Work that was previously done in the field on liminal 
transition includes Victor Turner. His book The Ritual 
Process can be summarized in a phrase, "Structure and Anti- 
Structure ." Liminality and communitas describe the 
intervals between the prevailing structured states of 
society. Two key positions for the person who is 
experiencing liminality are noted. A "guide" is necessary 
to return to "structure." And, a community (communitas) is 
essential to return to if the person truly returns to a 
structured society. 

Works that were previously done in the field of 
pastoral assessment and counseling include Handbook for 
Basic Types of Pastoral Care and Counseling , with Stone and 
Clements as editors is by far the most insightful 
compilation on the subject of pastoral assessment and 
counseling: John Cobb's article "Pastoral Counseling and 
Theology" establishes the raison d'etre of pastoral 
counseling, distinguishing it from other disciplines; 

Hunter Beaumont's article "Encountering Sin in Pastoral 
Counseling" underlines the use of religious language as 
oppose to other disciplines' language lifting up the 
spiritual dimensions of pastoral counseling; David Switzer's 

15 Ibid., 95. 
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article "Unresolved Grief" in dealing with grief continues 
to make us sensitive to human loss. 

Wayne and Charles Oates' book People in Pain: 

Guidelines for Pastoral Care , gives us an insight as to how 
the body and the spirit react to pain, and what to listen to 
and listen for. It teaches me to hear the cry of pain 
beyond what seems to be. This is a spiritual dimension 
requiring pastoral intervention. 

Scope and limitations of the Project 
This project deals with the true life scenario of LCpl 
Carlos Tirado. All military documentation was provided by 
LCpl Tirado. The documentation includes the Line of Duty 
Investigation, the medical board findings, letters of 
recommendation and the General Court-Martial findings. 
Included is also, a personal video interview between myself 
and LCpl Tirado taken on February 3, 1991. This interview 
will be presented as part of the project. A portrait of 
LCpl Tirado will develop as the documentation and the 
interview is reviewed and studied. 

The project is bigger than I can honestly handle. It 
has to be limited to this size because it seems to have a 
life of its own. Every time I open a new door, more doors 
open to more inquiry. I have sent copies of this project to 
the Chief of Chaplains (N097E); to Naval Education and 
Training Center (Chaplain Section); to the Naval Justice 
School; to a V.A. hospital chaplain in Loma Linda (he has 
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since died); and to two ship captains with whom I served. 

I received feedback and I soon discovered that the 
issues were very complicated. The Chief of Chaplain's 
Assistant communicated to me that this was interesting 
reading and to keep them informed of the outcome. NETC 
wanted me to reduce it to a one-hour presentation for 
chaplain training. The Judge Advocate found it interesting 
and agreed that the line of duty investigator neglected 
certain points of the investigation. He did say that this 
was not a criminal judgment but an administrative judgment. 
(In July of ‘93, I took a Senior Officer Course in military 
justice and administrative law). The two ship captains 
viewed the document with very different reactions; one was 
offended that I would think to challenge the military 
judicial system and the other wanted things to work out for 
the corporal. It needs to stop at this point1 

Procedure for Integration 

Chapters 2 , 3 and 4 deal with three prospectives of the 
liminal transition that LCpl Tirado experiences. Each 
prospective seems almost a liminal transition of its own. 

The reason is because LCpl Tirado's liminal transition was 
so severe and so extensive that I needed to look at it at 
different levels. My position as a pastoral counselor is 
made more apparent and enhanced as I deal with LCpl Tirado's 
liminality on the three prospectives. 

The three prospectives deal with the pastoral counselor 
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and involve: ethical issues as they relate to LCpl Tirado's 
line of duty investigation and court martial; physical 
trauma issues as these deals with LCpl Tirado's physical 
recovery; and finally psychological and spiritual recovery. 
The link that binds each of these prospectives is a 
spiritual one. Without this spiritual link it would be 
difficult to understand LCpl Tirado's liminal transition to 
a new fixed state. 

The challenge and endeavor for me, as a pastoral 
counselor, is in Chapter 5, where I integrate each of the 
three prospectives into one liminal transition. My role as 
a pastoral counselor is clearly defined and LCpl Tirado's 
journey through liminality can end. 

Among important authors with whom I dialogue are Turner 
with his work of liminality, Cobb and his work on pastoral 
counseling. Holmes and Rahe as they deal with stress, 

Erikson and his life cycle concept and finally, Wayne and 
Charles Oates as they deal with people in pain. 

Chapter Outlines 

Chapter 1 is the introduction which deals with the 
importance of this project. The introduction defines the 
problem and lays out the procedure for integration, using 
case study method. Military court records, medical records, 
and the video interview are the source of information for 
the case study. 

Chapter 2 deals with the first prospective of the 
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liminal transition, the accident. This chapter is divided 
into four sections: the Fourth of July celebration, the Line 
of Duty Investigation, LCpl Tirado's defense and the 
pastoral counselor assessment. 

Chapter 3 deals with the second prospective of the 
liminal transition, the hospital stays and marital problems. 
This chapter is divided into four sections: Kuzuma Shimura 
Hospital and Hiroshima University Hospital, Tripler Army 
Medical Center, Balboa Naval Hospital and the pastoral 
counselor assessment. 

Chapter 4 deals with the third prospective of the 
liminal transition, the "friendly fire." It is divided into 
four sections: social interaction problems, medical board 
problem, self-medication problems and the pastoral counselor 
assessment. 

Chapter 5 is the conclusion which deals with the 
combination of the three prospectives of the liminal 
transition mentioned in Chapters 2, 3 and 4. Together, 
these three prospectives are dealt with as an extended 
liminal transition which in turn gives a portrait of the 
man, LCpl Tirado. This chapter is divided into four 
sections: ethical issues, physical trauma, psychological 
trauma and the pastoral counselor assessment. 

Thesis 

This project is for the purpose of enlightening the 
pastoral counselor of liminal transitions that people 
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experience. These transitions which come in the form of 
traumatic happenings such as accidents, mental upheavals, 
diseases, social disasters, etc., are ultimately spiritual 
in nature. When the pastoral counselor is aware of the 
dynamics of liminality and the healing power that only the 
pastoral counselor can exercise, then and only then, can 
healing be offered to people that experience liminal 
transitions. 
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Chapter 2 

First Prospective of the Liminal Transition: The Accident 
The Fourth of July Celebration 

The 4th of July will always be remembered by LCpl 
Tirado as the pivotal moment that changed his life. Cobb 
proposes that the "reality of 'events' and 'moments' of 
experience" 1 elevate our awareness of the "embodied 
character of the human person." 2 It is during these events 
that people are forced to deal with issues of determinism, 
freedom, grace, works, legalism, etcetera. These are 
spiritual issues requiring spiritual answers. It is vital 
that the pastoral counselor understand the powerful role 
that the social milieu plays during these moments of 
experience to fully give the best possible spiritual 
guidance to the person experiencing liminality. 

For me to understand LCpl Tirado's voyage through 
liminality I researched the events that led up to the 4th of 
July accident. According to the schedule for mess duty, 

LCpl Tirado was scheduled to work temporary additional duty 
from June 2 through June 30, 1987. The Marine who was 
supposed to relieve him did not come at the appointed time. 
LCpl Tirado was ordered to stay on for a few more days. 
During the time he was working in the mess, he had only two 

1 Clements, introduction to Handbook for Basic Types 
of Pastoral Care and Counseling . 15. 

2 Ibid. 
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days off. Marines are assigned to mess duty for a period of 
thirty days. Their normal work day starts at 0430 and ends 
at approximately 1930. LCpl Tirado was given the 4th of 
July weekend holiday off. He went to see his high school 
buddy to see if he could borrow his vehicle for the holiday 
celebration. LCpl Jenkins had been friends with LCpl Tirado 
since eighth grade; they came in on the buddy program and 
were assigned together at the same duty station. Jenkins 
spoke with LCpl Tirado about 1000, the day of the 4th, and 
said that Tirado could go by to pick up the car that 
evening. 

LCpl Tirado was not certain if he was going to 
celebrate on the 4th, but his friend Cpl Gonzalez insisted 
that they would have a good time and that he needed a break 
from the mess duty. Tirado said that he was very tired and 
that he was going to sleep but if Cpl Gonzalez would give 
him a telephone call maybe he would be rested enough to go 
out and celebrate the 4th. Cpl Gonzalez called him and LCpl 
Tirado felt that he was rested enough to enjoy the 
celebration. 

Cpl Gonzalez was a special friend of LCpl Tirado, in 
fact Gonzalez's wife and child had been very close to LCpl 
Tirado since LCpl Tirado's wife and child had left him 
months before. Before LCpl Tirado got orders for mess duty 
the Gonzalez family would regularly take him out for dinner 
on the weekend. LCpl Tirado had become very attached to 
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them and he wanted to be with this family during the 4th 
because he considered them his family away from home. 

The drive from Iwakuni to Hiroshima was about 45 
minutes. They would first stop by Cpl Gonzalez's wife's 
mother's house to drop the child off in Hiroshima; then they 
would meet for dinner and dancing. They drove in different 
cars to Hiroshima. The residential area in Hiroshima is a 
maze of narrow turning roads. At times there is space for 
only one vehicle, and on-coming traffic has to be alert for 
cars around the next bend. Both Cpl Gonzalez and LCpl 
Tirado arrived at the clubs that they were looking for 
without a hitch. 

The first place where they met was at the Xisa Club. 
According to the report by the investigating officer the 
sequence of events of that evening were that LCpl Tirado was 
seen dancing with Japanese females and drinking cola. This 
went on until 0030, July 5. The Xisa Club closed at that 
time. LCpl Tirado and the Gonzalez couple then went to the 
Night Spot G Club to continue dancing and celebrating. 
According to Cpl Gonzalez, LCpl Adams and LCpl Baines, LCpl 
Tirado was dancing and speaking to a female named Miss 
Mochida. 3 Miss Mochida said she drank from LCpl Tirado's 
glass and recognized his drink to be a cola beverage. Both 
Baines and Adams said they did not see LCpl Tirado drinking 
at all because he was dancing on the dance floor most of the 

3 See Appendix C. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 



17 


time. In fact, Baines said that LCpl Tirado showed no signs 
of staggering or acting as if he was affected by alcohol. 4 
The Gonzalez couple left the club around 0400. Miss Mochida 
left a bit earlier, around 0330 and Baines and Adams left at 
0500. Miss Mochida said that she did notice that LCpl 
Tirado was very tired but that he was not intoxicated. It 
is assumed that LCpl Tirado left before 0430 and after 0330 
according to the witnesses. 

On the way to Iwakuni, Gonzalez saw LCpl Tirado on the 
road. The Gonzalez couple picked up their child from the 
grandmother's house, who was baby sitting for them. A 
Japanese driver by the name of Mr. Tomita was driving behind 
them as they drove on the expressway. 5 He noticed that the 
lanes changed to single lane in opposite directions during 
the period the two vehicles were passing each other and that 
the road curved to the right and left causing Mr. Tomita to 
temporarily lose sight of both vehicles. About fifteen 
seconds passed by when he came upon the accident. According 
to Gonzalez, LCpl Tirado passed him quickly and appeared to 
have been asleep at the steering wheel. Gonzalez slowed 
down his vehicle to allow LCpl Tirado enough room to get 
back in the proper lane, but LCpl Tirado seemingly made no 
attempt to merge back into his proper lane of travel. 
Gonzalez noticed a small vehicle in the proper northbound 

4 See Appendices D and E. 

5 See Appendix F. 
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lane of traffic heading straight toward the front of LCpl 
Tirado's vehicle. LCpl Tirado did not seem to apply any 
brakes as the vehicle got closer. The northbound vehicle 
traveling in its proper lane, swerved onto the sidewalk to 
avoid a collision. Gonzalez then saw a truck in the north¬ 
bound lane directly behind the small vehicle. The truck 
could not avoid LCpl Tirado's car. LCpl Tirado's vehicle 
collided with the right front of the nine-ton truck. LCpl 
Triado's vehicle rolled several times, and LCpl Tirado was 
thrown on to the sidewalk and came to rest face-up. 

Gonzalez came to a stop while he witnessed the 
accident. He noticed that LCpl was not in the car and 
immediately went to his aid. He saw a deep cut on LCpl 
Tirado's head and stomach area. As Gonzalez observed his 
chest he did not see any sign of breathing and thought that 
LCpl Tirado was dead. Gonzalez then went for help to an 
emergency phone. Help was on the way. 

LCpl Tirado sustained major injuries as a result of the 
accident and was transported via Japanese ambulance to the 
Shimura Hospital. At this hospital, LCpl Tirado received 
emergency medical treatment to care for his injuries until 
transferred on July 6 to the Hiroshima University Hospital 
where he could receive extensive surgical and medical 
treatment. 

The Line of Duty Investigation 

Anytime that a military person is involved in an 
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accident an investigating officer (10) is assigned to the 
case to determine if the military person was at fault. In 
the case of LCpl Tirado the investigating officer came up 
with the following conclusions regarding the culpability of 
LCpl Tirado: 

That LCpl Tirado will experience permanent disability 
as a result of the injuries sustained in the accident. 

That LCpl Tirado'8 injuries were incurred not in the 
line of duty and as a result of his own misconduct. 

That the overwhelming contributing factors that cause 
the accident formed the basis for my line of 
duty/misconduct determination was a combination of LCpl 
Tirado's driving while fatigued, speeding, driving 
while impaired due to alcohol consumed earlier and 
passing in a no-passing zone. Each of these factors 
will be thoroughly addressed in my opinions to follow 
and will support my conclusion that LCpl Tirado clearly 
demonstrated a reckless disregard for the consequences 
of his actions. His injuries were therefore the 
proximate result of his own gross negligence in having 
individually caused his accident. The accident was 
reasonably foreseeable consequence based upon his 
overall conduct. 

That the accident and injuries sustained by LCpl Tirado 
occurred as a direct result of his having momentarily 
fallen asleep at the wheel of the automobile he was 
driving while passing Cpl Gonzalez's vehicle and 
subsequently driving on the wrong side of the road 
head-on into the on-coming nine-ton truck. 

That LCpl Tirado fell asleep at the wheel of the 
vehicle he was driving due to fatigue. There is no 
evidence that he obtained sufficient rest at anytime 
prior to the date of the accident. It's fully 
documented by the findings that he had recently 
completed thirty days of mess duty working unusual 
hours, frequently extended himself by socializing back 
and fourth between Hiroshima while on mess duty, was 
frequently cautioned by his roommate regarding his not 
stopping to avail himself to adequate rest and was 
questioned by a friend on the night/morning immediately 
prior to the accident regarding his appearance of being 
tired. All of these factors when combined with the 
early morning hours clearly indicate that fatigue was a 
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contributing factor in causing the accident. 
Additionally, there was sufficient time for LCpl Tirado 
to have fallen asleep while passing Cpl Gonzalez prior 
to the accident. 

That LCpl Tirado's blood alcohol count (BAC) reading of 
0.06 taken after the accident in most probability does 
not reflect his actual level of intoxication at the 
exact time of the accident. In this regard, the amount 
of blood loss and elapsed period of time between the 
accident and actual taking of the blood for the BAC 
reading contributed in reducing the overall BAC level 
of intoxication. At the time of the accident LCpl 
Tirado's level quite possibly was 0.10 or above which 
would indicate he was driving while intoxicated. Even 
so, the 0.06 reading is sufficient to indicate an 
impairment to his driving abilities. 6 

LCpl Tirado's Rebuttal 

LCpl Tirado was given the opportunity to refute the 
line of duty conclusions before a military hearing. The 
following is the verbatim defense that LCpl Tirado presented 
at this hearing: 

Sir, I'm a young man who is currently serving my 
country as a Lance Corporal in the Marine Corps. I 
have a clean record . . . , excellent proficiency and 
conduct marks . . . , and take a lot of pride in 
myself, my Corps and my Country. 

Unfortunately, while serving my tour of duty in the 
country of Japan, I was involved in an auto accident. 
The gist of it all is that I had just completed a 30- 
day stint of mess duty .... Tragically, and almost 
fatally, I was involved in a collision with a Japanese 
citizen. I was driving a small passenger vehicle while 
a Japanese was behind the wheel of a large truck. 

I had left the bar I had gone to and was driving a 
friend's car. ... I had driven approximately 30 miles 
or more on busy, narrow, winding streets before I fell 
asleep at the wheel. I only nodded off for a second 
when the accident occurred. 

As a result of this accident, I will suffer for the 
rest of my life. I lost a leg, an arm and the Navy is 


6 See Appendix G. 
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trying to save the other arm. I am a father, my wife 
has left me and I've really struck bottom. Even though 
things have been and to a large degree still are in a 
great deal of turmoil since the findings of the 
investigative officer were unfavorable to me, I remain 
a motivated U. S. Marine and feel that in the end the 
truth will come out and the Corps will follow through 
with its tradition of taking care of its own. 

The truth I am talking about is: 

Intoxication should not come into play at all when you 
apply logic to this case and take into account the low 
BAC reading and the fact that I was able to 
successfully operate a vehicle under the conditions 
just described for a distance of thirty miles or more. 

Paragraph 0808a of the JAGMAN describes intoxication: 
"An injury incurred as the proximate result of prior 
and specific voluntary intoxication is incurred as the 
result of misconduct. In order for intoxication alone 
to be the basis for a determination of misconduct 
respecting a related injury, there must be a clear 
showing that the member's physical or mental_faculties 
were "impaired" due to intoxication at the time of the 
injury, the extent of the "impairment" and that the 
"impairment" was a "proximate" cause of the injury." 

The investigation fails to show even a scrap of 
evidence that there was anv impairment due to alcohol 
consumption. To the contrary, paragraph 5a. points to 
a very apparent lack of impairment. If I was impaired 
at all, it was due to lack of sleep, not intoxication, 
which is critical to this investigation. 

Paragraph 0803a. of the Manual of the Judge Advocate 
General, the Bible of LOD/MISCONDUCT Investigations, 
describes misconduct in this way: "Simple or ordinary 
negligence or carelessness, standing alone, DOES NOT 
constitute misconduct." To support an opinion of 
misconduct, it must be established by clear and 
convincing evidence that the injury or disease was 
either intentionally incurred or was the proximate 
result of such gross negligence as to demonstrate a 
reckless disregard of the consequences. If a resulting 
injury or disease is such that it could have been 
reasonably foreseen from the course of conduct, 
violates a law, regulation, or order — or the fact 
that the conduct is engaged in while the individual is 
intoxicated ~ does not, of itself, constitute a basis 
for a determination of misconduct. Anyone could 
momentarily fall asleep behind the wheel. To deem it 
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"misconduct" is patently absurd and unfair. 7 

Pastoral Counselor Assessment 

According to Turner, "the first phase of separation 
(liminality) comprises . . . behavior signifying the 
detachment of the individual . . . from an earlier fixed 
point." 8 LCpl Tirado's accident can be understood to be 
the first phase of separation from an earlier fixed point 
leading into a liminal transition. With this accident LCpl 
Tirado passed from a state or status and was literally 
thrust into a set of circumstances that were truly beyond 
his control. Formally, he had been known as an aggressive 
"go getter," participating in marathons, weight-lifting 
competitions, serving the head of his mess duty section, 
preparing for advancement to Corporal, and having an 
outstanding record as a Marine Lance Corporal. He was the 
poster Marine. 

Suddenly, LCpl Tirado's world came tumbling down. He 
lost his status as an outstanding Marine, he lost his great 
physical abilities to participate in grueling marathon runs 
and weight-lifting competitions. His weight dropped to one 
hundred and ten pounds, he lost a leg, an arm became 
useless, and many of his vital organs were traumatized at 
the accident and for many months thereafter. 

Furthermore, LCpl Tirado hovered between life and death 

7 See Appendix H. 

8 Turner, 94. 
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for what seemed unending weeks. He was neither totally 

alive at times but neither was he totally dead. He had 

reached an ambiguous state: 

The attributes of liminality or of liminal 
personae (threshold people) are necessarily ambiguous, 
since this condition and this person elude or slip 
through the network of classifications that normally 
locate states and positions in cultural space. Liminal 
entities are neither here nor there: they are betwixt 
and between the positions assigned and arrayed by law, 
custom, convention, and ceremonial . . . thus, 
liminality is frequently likened to death ... to 
invisibility. 9 


Cpl Gonzalez's reaction at the scene of the accident 
underscores LCpl Tirado's invisible or death-like 
appearance. "I found myself in shock and frantic and looked 
at his chest and did not see any signs of breathing.” 10 

According to Cobb, "a major element in determining what 
a person is at any moment is that person's environment, 1,11 
and "as that environment changes, the person changes.” 12 
The properties of liminality and those of the status system 
concur with Cobb's idea. In a transition from status to 
liminality or one environment to another environment a 
person or corporate may change from being self-assertive to 


9 Ibid., 95. 

10 See Appendices H and I. 

11 John B. Cobb Jr., "Pastoral Counseling and 
Theology," in Handbook for Basic Types of Pastoral n»rp «nH 
Counseling , eds. Howard Stone and William Clements 
(Nashville: Abingdon Press, 1991), 33. 

12 Ibid. 
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submissive or from being loquacious to taciturn to just name 
a few changes. 

Cpl Gonzalez did not return to the accident scene since 
the accident had already been reported and help was on the 
way. Cpl Gonzalez never touched LCpl Tirado; he made a 
choice not to get more involved with this "mess." Cpl 
Gonzalez would not touch LCpl Tirado because he looked so 
bad. It was as if Cpl Gonzalez wanted to put LCpl Tirado 
out of his mind. Unconsciously, Cpl Gonzalez wanted LCpl 
Tirado to disappear, to become invisible. Consequently, Cpl 
Gonzalez gave his friend LCpl Tirado the attribute of 
invisibility. Cpl Gonzalez panicked and most likely 
thought, "If I go away and see Tirado tomorrow he'll be 
alright." 

It is important for us to understand what has taken 
place between LCpl Tirado and Cpl Gonzalez. A few moments 
before the accident they were close friends having social 
dealings with each other. Now, at the point of the 
accident, a riff has developed. Cpl Gonzalez treats LCpl as 
an untouchable, a castaway. LCpl Tirado is not aware that 
he has entered liminality but his friend has behaved in such 
a way that we know that the social status for LCpl Tirado 
has changed. When LCpl Tirado entered liminality he was not 
aware that he was abandoned by his friend at the roadside. 
Eventually, he would feel that he was abandoned by everyone 
that was important to him. 
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Philip Yancey writes of the ultimate perception that we 

could feel, "abandoned by God." Yancey states: 

When you are happy, so happy that you have no sense of 
needing Him, if you turn to Him then with praise, 
you'll be welcomed with open arms. But go to Him when 
your need is desperate, when all other help is vain and 
what do you find? A door slammed in your face, and a 
sound of bolting and double bolting on the inside. 

After that, silence. 13 

As a pastoral counselor, this is my foot in the door. 

I can bring good news to a person such as Tirado who feels 
totally abandoned. Cobb uses the term salvation to mean not 
only other worldliness but "what happens in this life." 14 
Salvation from meaninglessness or from self-destructiveness 
are within my realm as a pastoral counselor to deal with. 

My word to LCpl Tirado is that he is not invisible to God, 
that he is not meaningless to God, and that God truly loves 
him and vindicates him. 

Therapy can too easily be based on a model of restoring 
people to the capacity to function satisfactorily in society 
as it now exists. But the "goal of pastoral counseling 
needs to be . . . growth in grace, the strengthening of 
Christian existence, enabling Christians to be more 
effective disciples," 15 in short, the love of God. This 
is what separated me, a pastoral counselor, from a secular 


13 Philip Yancey, Where Is God When It Hurts (Grand 
Rapids: Zondervan Publishing House, 1977), 11. 

14 Cobb, 37. 

15 Ibid., 39. 
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therapist. This is the spiritual realm where we receive our 
credibility. 

Strangely, the investigating officer never interviewed 
LCpl Tirado. According to the video interview with LCpl 
Tirado (which is part of this project), LCpl Tirado had at 
least nine people visit him. The Japanese police 
interrogated him during three days while he was in the 
hospital at Hirosh ima , Japan. LCpl Tirado told his Japanese 
physician that he did not want to speak to the police after 
the third day because he felt they were harassing him for 
answers that he had already given. His friends, the 
Gonzalez family, along with their child, went to see him. 
LCpl Tirado remembers asking them for water, but that they 
were told not to give him any. LCpl Tirado even asked the 
child in Japanese for water but the parents would not allow 
the child to give him water. LCpl Tirado also remembers his 
friend Jenkins stopping by to visit for a while. LCpl 
Tirado's family, including his mother, and his estranged 
wife and his son stayed with him at the hospital. At least 
nine people communicated with LCpl Tirado during his stay at 
the Hiroshima Hospital. 

During the time before LCpl Tirado was evacuated from 
the hospital, the investigating officer had plenty of time 
to interview him. According to the investigating officer, 
"perhaps the most major difficulty encountered was the 
inability of anyone investigating the accident to interview 
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LCpl Tirado due to his overall guarded medical condition 
(under heavy sedation) and his subsequent medevac," [medical 
evacuation]. 16 The only person that the investigating 
officer cites as visiting LCpl Tirado is LCpl Jenkins. LCpl 
Jenkins was not there as an investigating person to report 
on LCpl Tirado. LCpl Tirado was not immediately transferred 
to Tripler Army Medical Center until August 29, 1987. The 
investigating officer had almost two months from July 5 to 
August 28 to conduct interviews with LCpl Tirado. The 
investigating officer states, "upon a visit to the Accident 
Investigation Division I spoke to Sergeant Rogers. He 
explained to myself that they did not interview LCpl Tirado 
prior to his evacuation to Hawaii." 17 More obviously, no 
one within the assigned investigators even tried to 
interview LCpl Tirado. The only statement that the 
investigating officer has is from a friend of LCpl Tirado 
who happened to be visiting on the 22nd of July. 

So, for the investigating officer to say that "the 
inability of anyone investigating the accident to interview 
LCpl Tirado due to his overall guarded medical condition 
(under heavy sedation) and his subsequent medevac," is far 
fetched. Instead, it appears that the Accident 
Investigation Division and investigating officer neglected 
to do a thorough investigation of LCpl Tirado, thus ignoring 

16 See Appendix J. 

17 See Appendix C. 
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the most affected person in the accident (the truck driver 
suffered no personal injuries). LCpl Tirado was essentially 
an invisible person to them. There is no record of LCpl 
Tirado having weekly command visits until his commanding 
officer saw him in Hawaii. 

For some unstated reason LCpl Tirado was ignored by the 
investigating officer. Whatever the reason the 
investigating officer did not interview LCpl Tirado, there 
is an implicit presupposition of culpability against LCpl 
Tirado by the investigating officer. This premise of 
culpability might have led the investigating officer to 
ignore information contrary to his presupposition. The 
investigating officer excused his failures in interviewing 
LCpl Tirado by saying that "anyone investigating " could not 
have interviewed LCpl Tirado because LCpl Tirado was 
"sedated heavily." 

For all practical purposes LCpl Tirado was 
inconsequential to the investigation because he really 
wasn't "worth" saving. Hunter Beaumont speaks about sin in 
a unique way that sheds light on LCpl Tirado's case. 

Beaumont states, "Relationships take on an instrumental 
quality; maintaining good appearances can become more 
important than true interests in others." 18 This, 

18 Hunter Beaumont, "Encountering Sin in Pastoral 
Counseling," in Handbook for Basic Types of Pastoral Care 
and Counseling , eds. Howard W. Stone and William H. Clements 
(Nashville: Abingdon Press, 1991), 45. 
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Beaumont calls sin. Maintaining good appearances would 
certainly have been an important motivation for the 
investigating officer. 

During the time LCpl Tirado's investigation was going 
on the commanding officer of his battalion was off island. 
The second in command, the executive officer, was in charge 
of assigning an officer to do the line of duty 
investigation. Anytime there is a servicemember in a 
hospital or a brig there must be a representative from 
his/her command that visits regularly. This is known as a 
command visit and has nothing to do with the chaplain 
visiting the individual. 

We know from the written investigation that the command 
visit never occurred. In fact, it was not until LCpl 
Tirado's commanding officer visited him in Hawaii, at the 
hospital, did he receive his first official command visit. 
And we also know that the commanding officer disagreed with 
the findings of the investigating officer and with his 
executive officer. 

It is obvious that the executive officer did not see to 
it that LCpl Tirado have command visits even though it was 
his duty to do so. This seemingly, unimportant duty might 
have prompted the inexperienced young officer to feel that 
LCpl Tirado was not important. Beaumont brings to memory 
the deadly seven sins among which is slothfulness 19 or 

19 Ibid., 48. 
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laziness. Attention to duty and detail is what makes a true 
Marine. Both the executive officer and the investigating 
officer fell short of the "Spirit of the Corps." 
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Chapter 3 

Second Prospective of the Liminal Transition 

The treadmill upon which the first prospective, of the 
liminal transition, runs upon is the Line of Duty 
Investigation. The accident is subsequently presented as a 
case of gross negligence on the part of LCpl Tirado. In the 
second prospective of the liminal transition, comprised of 
the hospital stays, the investigating officer will continue 
to press his opinion that all of LCpl Tirado's injuries were 
caused because of his own culpability. 

In addition to the legal aspects of the case, this 
chapter will explore: the permanent physical damage that 
LCpl Tirado suffered; and the emotional trauma that he 
suffered caused by a marriage on the rocks. 

The Hospital Stay 

LCpl Tirado was taken from the scene of the accident by 
Japanese ambulance to the Shimura Hospital for emergency 
care. The information available from the arrival of the 
ambulance with LCpl Tirado at the Shimura Hospital is non¬ 
existent. There is only one document that was signed by the 
chief surgeon, Dr. Kazuma Shimura, on July 6, 1987. 1 It 
states the physical condition of LCpl Tirado, with no 
reference to alcohol. There are four items that are 
mentioned: (1) traumatic shock: (2) general multiple 
fracture of bones: right frontal, right ulna, right femur, 

1 See Appendix K 
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left humerus, right elbow joint dislocation and ligament 
injury: (3) trauma of the head (fractural injury of brain 
suspected); and (4) general multiple fractural injury. 

Alcohol is not mentioned nor inferred in any way. 

Within twenty-four hours LCpl Tirado was transferred to the 
Hiroshima University Hospital. 

Hiroshima University Hospital 

The first updated report that the investigating officer 
has is dated July 8, 1987. It states the following physical 
condition of LCpl Tirado: 

(A) Skull fracture with brain contusion; 

(B) Monteggia fracture, right forearm, (broken 
forearm); 

(C) Diaphyseal fracture, (broken right thigh 
bone); 

(D) Right ankle fracture; 

(E) Diaphyseal fracture left humerus, (broken left 
arm); 

(F) Left radial nerve palsy (nerve damage left 
arm) 

(G) Traumatic arthrotomy left knee (left knee 
joint cut open); 

(H) Acute renal failure, (kidney failure); 

(I) Adult respiratory stress syndrome (lung 
failure); 

(J) Disseminated intravascular coagulation (blood 
clotting abnormality). 

As non-medical people we have entered a realm that is 
very foreign to us. In fact, for many pastoral counselors 
it is uncomfortable to deal with medical terminology. We 
are comfortable with psychology, sociology and anthropology. 
But medicine is definitely our weakness. To be able to 
understand a person that has suffered great physical trauma 
we have to know the language of medicine. We have to know 
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its limitations, and demystify its usage. 

It is a temptation to accept a dichotomy of 
relationship between the physical and emotional trauma of a 
human being. At times it seems so much easier to deal with 
only one aspect of trauma. The way I deal with a 
traumatized individual is seen in my bedside manner. My 
understanding of the medical dimension; what it can do and 
what it cannot do is vital if I am to understand the pain of 
a person. 

LCpl Tirado will experience many stresses brought on by 
the accident. These stresses will be the source of pain 
that will be reflected in how he relates to others. Wayne 
and Charles Oates bring together the pastoral and medical 
perspectives as no other team does. They say, "Stress and 
pain mutually reenforce each other. Stress itself, whether 
organic or emotional, can modify pain." 2 

As a pastoral counselor I must be aware of the "number 
of psychological and social pressures the person is having 
to bear in addition to the pain itself." 3 I must ascertain 
what the burdens and strains are that LCpl Tirado is 
experiencing. 

LCpl Tirado was transferred to the intensive care unit 
at Hiroshima University Hospital with no plans to be moved 

2 Wayne E. Oates and Charles E. Oates, M.D., People in 
Pain: Guidelines for Pastoral Care (Philadelphia: 
Westminster Press, 1985), 23. 

3 Ibid. 
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to Yokosuka or the States. His prognosis was guarded, 
especially with respect to letters H, I and J. 

LCpl Tirado's mother and estranged wife arrived on July 
9. On July 11 his condition became more serious and the 
prognosis was poor. His mother and wife are at his bedside. 
On July 17, LCpl Tirado is recovering from a very serious 
operation with the following report: post operative ileus, 
elevates liver enzymes, hyperbilirubinemia, his condition 
remains serious and poor. In short, he is not doing very 
well. 

The saga continues, and on July 21 he is improving, but 
renal failure persists requiring five hours per day of 
hemodialysis. His condition remains serious and prognosis 
is still poor. There is an additional diagnosis of 
disseminated intravascular coagulation and intra-abdominal 
bleeding. LCpl Tirado is at this point receiving 
transfusion of whole blood, plasma and other volume 
expanders for hypovolemic shock (which was not part of the 
July 6 diagnosis of Dr. Shimura). On July 24 internal 
bleeding ceased. By this time LCpl Tirado had been on a 
ventilator for thirty-six hours following exploratory 
laparotomy surgery. He continued to run a temperature 
between 102 and 103 degrees F. and had a bad infection in 
his left elbow. Finally, on August 11 his prognosis is 
fair, LCpl Tirado is alert and orientated and is speaking at 
this time. 
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August 11 is an important date because it is during 
this time that his right arm is debrided (surgically remove 
dirt) and examined by a professor of orthopedics of 
Hiroshima University to determine the viability of 
amputation of the right arm. LCpl Tirado is speaking to the 
professor to determine if the amputation will be necessary. 
On August 15 the prognosis is fair and he will not require 
amputation of right arm. From this point on LCpl Tirado is 
fully aware of all medical procedures: partial resection of 
distal humerus and of proximal radius and ulna. He knows 
that he has necrosis of right lower leg and continues to 
experience hepatic failure. On August 27 arrangements are 
made to relocate to Tripler Army Medical Center (AMC) and on 
the 29th he leaves Japan. 

According to Oates and Oates, "chronic pain by 
definition has lasted longer than two weeks. The average 
patient who is troubled with persistent pain has had the 
pain for months to years. The longer the pain persists, the 
more entrenched the pain-related behaviors become.” 4 LCpl 
Tirado has experienced at this point continuous pain for 
almost two months. At this point, LCpl Tirado has worked 
very closely with the medical staff and has been a "good 
patient." This good patient-doctor relationship behavior 
will continue throughout all of his hospital stays. But 
there is another side of LCpl Tirado that will be manifested 

4 Ibid., 48. 
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more clearly when he leaves Japan to go to Tripler Army 
Hospital. 

Tripler Army Hospital 

LCpl Tirado is admitted to Tripler Army Medical Center 
in Hawaii on August 29 via the medical air evacuation 
system. His condition is serious and his prognosis is 
guarded. The next of kin, his wife and child, are warranted 
to be present and arrive with him on the same air lift. On 
August 31 LCpl Tirado's status changes from seriously ill to 
very seriously ill. LCpl Tirado has just undergone early 
morning surgery for above the knee (mid-thigh) amputation of 
right leg. From this operation LCpl Tirado develops sepsis. 

The hospital stay at Tripler was complicated by acute 
renal failure, requiring peritoneal, and hemodialysis that 
resolved. LCpl Tirado had multiple episodes of disseminated 
intravascular coagulapathies that resolved. He had intra¬ 
abdominal bleeding that required multiple exploratory 
laparotomies and eventually had resection of a portion of 
his ilium and diverting ileostomy performed. He required 
seventeen liters of blood transfusions and developed non-A 
and non-B hepatitis. He developed right lower extremity 
compartment syndromes that required the above knee 
amputation of the right leg. The amputated stump became 
infected with staphylococcus and pseudomonas which required 
a prolonged period of antibiotics. LCpl Tirado then 
developed osteomyelitics of his open right elbow fracture 
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and has radial and ulnar palsy on the right and ulnar palsy 

on the left as noted at the time of admission. He had poor 

nutritional status with a weight change from approximately 

two hundred pounds to one hundred-ten pounds at the time of 

admission. His past history, family history, social history 

and review of medical records reveal that he had no 

significant medical problems prior to service entry. 

Interview with LCpI Tirado Concerning Tripler Stay 

Chaplain Garcia interviewed LCpl Tirado on February 

1991 in San Diego, California. This is a partial transcript 

of our conversation dealing with his feelings toward wife. 

(Q) What was going on between you and your wife in 
Hawaii? 

(A) Initially I didn't realize what was going on. I 
started realizing what she was doing with ... my 
money in general. She was goofing it up. When we were 
in Iwakuni before the accident and before I sent her 
home she had made all kinds of problems with money 
purchases and other problems. For example I have this 
receipt where my wife withdrew on 28 August 87, 

$2400.00 from an account. My commanding officer had to 
put a limit on how much she could withdraw because she 
was cleaning me out. She was limited to $300.00 per 
day. All the time we were separated I was providing 
for her support and putting money in the bank. I 
wasn't spending money except for the necessary basic 
needs. While I was in the hospital my wife had power 
of attorney. She received all my pay checks, 
allotments to her, plus my income tax return. She was 
cleaning me out. 

In Hawaii I started realizing this. I started noticing 
new jewelry all over her and she said one day that she 
just had this bathing suit made for her and all these 
things. I yelled at my wife that we were needing to 
save money, you better start saving my money. It got 
to the point where it was more aggravating to lay there 
and see her do that. I told the doctor that I didn't 
want to see her visit me anymore. With that I stopped 
seeing much of her. Finally, I got transferred to San 
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Diego Naval Hospital and I didn't see her for months. 

(Q) What was your relationship before? 

(A) After I sent her home from Japan the first time in 
September of 86 I found her starting a new relationship 
in December of 86 with some guy. Three months had only 
gone by and she was already living with somebody else. 
The same thing happened after my accident when I was in 
Hawaii; she was doing the same thing to me again. 

(Q) Did the doctor tell you about the amputation of 
your leg? 

(A) Well, they said that they might have to amputate 
it. I was involved in soft ball, in sports, in 
coaching little league. 

(Q) Do you ever think of your leg? 

(A) Yes, sure I do—in high school I was a good 
baseball player—maybe I could have been a "pro." I 
have a friend who's a pro, and I played better in high 
school than him. 

(Q) Do you feel your leg? 

(A) Sometimes I do. The leg itches sometimes and I 
have to tell my brain that it is no longer there. 

(Q) Did you ever have a psychiatrist drop by or a 
counselor or a chaplain? 

(A) Chaplains would pass by, but I never saw a 
counselor or a psychiatrist. 

It is important to note, that even though our 

conversation was intended to be about his feelings about the 

hospital stay at Tripler, he never expressed any feelings 

about the medical treatment. The focus of his conversation 

was his wife. This behavior pattern continued throughout 

all his hospital stays. He rarely complained about the 

physical pain that he received from surgery and therapy. It 

was his wife who got underneath his skin. Oates and Oates 
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brings out that there are four waves of pain: 

[T]he initial wave is nociception, thermal or 
mechanical impingement on a nerve or a group of nerves. 
The second wave is pain itself, the perception of 
impingement on the nerves. The third wave is 
suffering, negative emotional reactions brought about 
in higher nervous centers by the pain. The fourth wave 
is pain behavior, behavior that reflects the presence 
of . . . nerve deunage. 5 

LCpl Tirado experienced these four waves. His marriage 
was already in bad shape before the accident. He had 
already sent his wife home to Hawaii to try and resolve 
their money problems. They were not communicating with each 
other except through angry words by LCpl Tirado and a 
spendthrift attitude by his wife. But in all this he did 
not once complain about his feelings concerning medical 
procedures. 

Oates and Oates state that "if you look at only one of 
these waves in action, and it is often separated from all 
the others, you do not grasp the whole process of pain the 
patient is experiencing." 6 Initially, the only feelings 
that I spotted were those of anger and frustration within 
the marriage. There was no sign of suffering, pain, nor 
nociception. I somehow felt uncomfortable with this picture 
that LCpl Tirado was exhibiting. 

A pastoral counselor must be aware of certain signs of 
pain. First, "study carefully the language the person uses 


5 Oates and Oates, 27. 

6 Ibid. 
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to describe . . . pain state." 7 LCpl Tirado used anger to 
describe his wife's action but, was silent when dealing with 
his mutilated body. This is a red flag. Second, "observe 
the patient's body movements and compare—or contrast—them 
with verbal descriptions." 8 LCpl Tirado's verbal 
description had no connection with his physical trauma. He 
should have been talking about his accident, his amputation, 
his physical pain, but noi There was absolutely no mention. 
This is a red flag. And third, as a pastoral counselor, we 
must know "detailed knowledge of the processes of pain and 
their medical care." 9 Medical language must be demystified 
and useable so that we can be sensitized to the pain in 
which people live. In these interpersonal relationships, 
helplessness, manipulative games, and rage become apparent. 
We simply point to these effects here; they are a part of 
the vicious cycle of pain. 

Balboa Naval Hospital 

LCpl Tirado was discharged from Tripler Army Medical 
Center on 14 October 1987 to Balboa Naval Hospital. LCpl 
Tirado'8 admission to the naval hospital was remarkable for 
a cachectic male with healed lacerations over his forehead. 
He had scleral icterus, the lungs were clear to 
auscultation, the abdomen had a loupe ileostomy with 

7 Ibid. 

8 Ibid. 

9 Ibid., 28. 
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multiple granulating wounds on his abdominal wall. He had 
normal bowel sounds and mucous fistula present. 

Examination of the extremities showed a right leg 
amputation above the knee with a healing transverse incision 
at the stump with purulent exudate. The right upper 
extremity showed a full thickness skin loss with exposed 
distal humerus, proximal radius and proximal ulna with 
significant dysfunction of the ulna and radial innervated 
muscles of the arm. LCpl Tirado had good pulses and good 
capillary refill on that arm. The left upper extremity 
showed gross mobility in the mid shaft with deformity of the 
humerus with skin being intact. Motor examination was 
remarkable for ulnar nerve incurred muscle dysfunction. The 
left lower extremity had healed laceration over the knee and 
scars on the thigh appropriated from the skin graft donor 
sites and the pelvis is non-tender. 

While in the hospital, LCpl Tirado was cared for by the 
General Surgery Service, the Plastic Surgery Service, the 
Orthopedic Surgical Service, the Occupational and Physical 
Therapy Services and the Nutrition Department. His hospital 
course was complicated by multiple infections. 10 

His abdominal wall healed and on 26 July 88 had the 
take-down of his diverting ileostomy with reattachment. His 
bowel function is now normal and he is now healing from the 
surgical incision on his abdomen. The right lower extremity 

10 See Appendix L. 
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stump healed. It did break down on several occasions, but 
again healed with local wound care and he had progressed 
with post-operative prosthesis but had not yet been fitted 
for his permanent prosthesis for the right lower extremity. 
The left knee wound has healed and he has essentially normal 
function of the left lower extremity. The left arm shows 
range of motion of the elbow from 30 degrees to 130 degrees. 
He had been able to gain weight and weighs approximately one 
hundred thirty pounds. 

At this time, LCpl Tirado had a healing humerus 

fracture with decreased range of motion of the left elbow 

with no residual nervous deficit on the left upper 

extremity. The left lower extremity has a flail elbow with 

a resection arthroplasty. He is now in an external brace to 

allow for flexion and extension but has ulnar nerve 

dysfunction distal to the elbow. The right lower extremity 

has healed somewhat short above knee amputation stump. 

Interview with LCpI Tirado Concerning Balboa Stay 

In LCpl Tirado's subsequent MEDEVAC from Tripler 

Medical Center to Balboa Naval Hospital he was accompanied 

by his wife Gina and his son Carlos. 

(Q) What happened to your wife and son when you 
arrived in San Diego? 

(A) I couldn't get hold of my son, and my mother-in- 
law did not know where my wife was. Christmas was 
coming and I had not seen my son. I had an allotment 
check going to her, and she had a full power of 
attorney that I gave her when I was in Japan. This was 
something I wanted to change after our legal separation 
because I didn't want her to have access to monies and 
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important things like that. I asked for a counselor 
because I wanted to see my son and plus there were a 
lot of things that I needed to say but I couldn't say 
them to my mom. I felt more comfortable with a 
counselor. I was getting to a point where I was really 
down. There were personal reasons why I was getting 
down .... (pause) 

(Q) When did you see your son last? 

(A) From October 87 to December 87 I did not see him 
at all. The last time was in Hawaii, but in San Diego 
I did not see him at all. I did not know where she was 
at. She had taken the same plane from Hawaii to San 
Diego but nobody saw where she got off. 

(Q) Was she still taking money? 

(A) Yes, I didn't have any control over any pay for 
months. 

(Q) When did you see your son? 

(A) Well, we could not trace him, we kept leaving 
messages with her mom but they weren't answered. 
Finally, we stopped the allotments to her and we took 
all monies out of the account. My wife had closed most 
of the accounts by that time. That is how it happened. 
She did not get her check and she called Marine Corps 
Recruit Depot. They told her to call LCpl Tirado so 
then she called me at the hospital. I finally got to 
see my son. I was miserable during that time. 

Again, LCpl Tirado was speaking about problems with his 
wife. But there was a moment when he wanted to talk 
about "reasons why" he "was getting down.” Somehow, I 
feel that this moment of 'pause' was the door way to 
his feelings about the trauma that he had experienced. 
But I am sorry to say I did not take the opportunity to 
enter. 


Pastoral Counselor Assessment 
Doctors Rahe and Holmes conducted a very significant 
study and research on how people react to change, and how 
they weather stresses brought about by change. The studies 
were conducted at the U. S. Navy Medical Neuropsychiatric 
Research Unit in San Diego in 1967. The study culminated in 
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a stress measuring instrument known as the Schedule of 
Recent Experiences (SRE), which has been widely used for 
measuring life stress retrospectively. 11 It consists of a 
checklist of events with spaces for subjects or patients to 
indicate which, if any, of the events have happened to them 
in a stated period of time—usually the past year. Each 
event is assigned a weight which is supposed to reflect the 
degree of disruption that would be caused should that event 
befall an average person. These weights are expressed in 
"life change units" (LCU); an individual's score on the SRE 
being the sum of the LCU of the events he reports having 
experienced. 

The original number of life events that Doctors Holmes 
and Rahe used was 43, with marriage being the pivotal point 
with a value of 50 LCU and the death of a spouse with a 
value of 100 LCU. The list of life events was modified and 
increased to 51 for those individuals who were or had been 
married and 55 for those individuals who had never been 
married. Marriage continued to be the pivotal point where 
all other events were measured by the degree they related to 
marriage. The death of a spouse, although still receiving 
the highest LCU, dropped in value to 86 LCU. Only 18 life 
events of the original SRE 43 were retained, allowing the 
inventory to be more representative of the population. 

11 Richard H. Rahe, "Life-change Measurement as a 
Predictor of Illness," Proceedings of the Roval Society of 
Medicine 61 (1968): 1124-26. 
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Both Rahe and Holmes, and Oates and Oates, agree that 
the spouse is a significant person from which an individual 
who is going through a liminal transition reacts to 
tremendously. "In the family setting, pain becomes the 
conductor of all communication between the patient and his 
. . . family. Love, hostility, sexuality, work, play, . . . 
are transacted through the medium of the patient's 
pain." 12 For LCpl Tirado, his wife was the cause of his 
pain. His wife avoided him, has an extra-marital affair, 
hid their son from him, spent money extravagantly, she was 
running from the pain that she was experiencing. Rahe and 
Holmes help us to understand objectively some of the changes 
in LCpl Tirado's life to react in such a manner. 

The average LCU for most people within a two-year 
period is between 72-85 LCU. Persons within this range tend 
to have less illness as a result of life stress. The 
potential for illness within two years can be measured as 
follows: 

86-150 LCU = 37% Chance of illness 

150-300 LCU = 50% Chance of illness 

Over 300 LCU * 80% Chance of illness 

To measure the stress in the life of LCpl Tirado, we 
will consider his liminal transition from the moment he had 
his accident through the three hospital stays, including his 
relationship with his wife. Even though it takes in a 
period longer than one year, the events were continual and 

12 Oates and Oates, 108. 
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intense from the time of the accident on July 5, 1987 until 
he was released from the hospital as an inpatient and 
assigned as an outpatient in March 1989. 

The life events that we will consider are only those 
that are documented throughout the line of duty 
investigation report and through the video interview on 
February 1991. All items mentioned will correspond to the 
cardinal numbers given in the life events inventory update 
plus their corresponding LCU weight: 


Item Number Weight 

2. Trouble with superiors at work 40 

8. Moving house (home) 42 

13. Income decreased substantially (30%) 62 

14. In debt beyond means of repayment 66 

26. Problems related to alcohol/drugs 59 

27. Serious restriction of social life 49 

29. Serious physical illness/injury 65 

30. Prolonged ill health/medical care 48 

35. Sex difficulties 57 

38. Increase fights with spouse 55 

40. Trouble with relations (in-laws) 38 

42. Children in care of others 54 

46. Marital separation 70 

49. Infidelity of spouse 53 


709 LCUs 

We must remember that this total number of 709 LCUs 
represents only those items that we have that are tangible 
either through documentation or throughout the video 
interview of February 1991. There are probably many more 
changes in life events that have not been measured here and 
justifiably should be included; but because we have no 
access to them, they would only be conjecture for the 
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purposes of this project. Nevertheless, with 709 LCUs we 
can reasonably see that for LCpl Tirado, his liminal 
transition was unusually intensive and filled with extreme 
stress very similar to what POWs suffer in captivity. (This 
is discussed in Chapter 5.) 

Physicians and others seeking to provide help are 
expected to be "all-competent and capable of getting perfect 
results. The pain patient is often unwilling to give up 
these unrealistic expectations." 13 It is the pastoral 
counselor's duty to help the patient to give up unrealistic 
expectations. LCpl Tirado never challenged the medical 
procedures but he continuously judged his wife to be evil. 

It is a spiritual call that the pastoral counselor makes to 
the "patient to join the human race: to accept their own 
humanity, to affirm the humanity of their physicians and 
other therapists, and to be more tolerant of their own and 
others' limitations and frailties." 14 

As pastoral counselors, we must help the patient move 
from the "blame frame" attitude to a surrender attitude. 

The surrender is to God. The person going through the 
liminal transition must abdicate the need to be in control. 
The person needs to be willing to "let God be God and to 
shift sovereignty to God." 15 As the apostle Paul says, 

13 Ibid., 122. 

14 Ibid. 

15 Ibid., 123. 
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"We have this treasure in earthen vessels, to show that the 
transcendent power belongs to God and not to us. We are 
afflicted in every way, but not crushed; perplexed, but not 
driven to despair; persecuted, but not forsaken; struck 
down, but not destroyed" (2 Cor. 4:7-8, RSV). 

There is a temptation for the person who is going 
through a liminal transition to blame others for the pain, 
and for the bizarre state in which the person is caught. 

The pastoral counselor needs to listen closely to what the 
patient says about God and to whom the person relates to. 

In LCpl Tirado'8 case, he spoke little of God and lots about 
his wife. It was my job to instill courage in him to face 
the real issues and yet, "the right of refusal must be 
given, and the element of comradeship in spiritual struggle 
must be maintained with genuine considerateness." 16 

Ultimately, what makes me different from a secular or 
humanist counselor is the central function of a ministry of 
confession. As a pastoral counselor it behooves me to 
"reconcile the person with God through the power of the 
presence and forgiving grace of Jesus Christ." 17 
Reconciliation is done through prayer. Whatever is the 
liminal transition; whether physical, emotional, or mental 
trauma it must be given up in "a spiritual exercise of 
deliberately offering up the annoying situation to God in 

16 Ibid., 124. 

17 Ibid., 125. 
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prayer and asking for serenity after the order of the 
prayer": 18 

God, grant me 

The serenity to accept the things I cannot change, 
The courage to change the things I can. 

And the wisdom to know the difference. 

-Reinhold Niebuhr, 1892-1971 


18 Ibid., 126. 
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In a letter from LCpl Tirado to me on February 16, 

1990, LCpl describes some of the social interaction problems 

that he was encountering once he became an outpatient. 

At the hospital after physical therapy treatments 
I would pass out. After I began staying at home, 
it became very hard to keep my energy up, although 
I was still sleeping a lot I could hardly keep up. 

For example, if a friend picked me up and drove me 
to his or her apartment, I would need a nap 
shortly after being there. Just from the 
exhaustion of the drive and energy that it took 
for me to hop around (on one leg), especially if 
my friend had an upstairs apartment, or if it was 
located far from the parking lot. These were all 
things I had to endure if I wanted to see any 
friends. Aside from all that, I still had to keep 
my stamina up for a worthy visit. I didn't want 
people to go through all that trouble just to 
watch me get there and go to sleep. 1 

It was during this time that a "friend" introduced to 

him the idea of using methamphetamine, more commonly known 

on the street as "Crystal," an illegal drug. 

I was very apprehensive about using it, but after 
a while I realized that if I used methamphetamine 
I could withstand being around with my friends and 
or fa m ily with little or no problem. At that time 
I was not buying or using much, if any, crystal. 

After a while I realized how expensive it was and 
after talking overnight with my friend with whom I 
used, he told me that I didn't really have to 
spend my money. And so he offered me a 
proposition, which was that I give him some money 
(lend) and he would get drugs from a friend and 
sell enough to reimburse my money and the left 
over drugs were split between me and him .... I 
thought about that for a long time and finally one 


1 See Appendix M. 
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day I agreed. 


General Court-Martial 

Eventually, LCpl Tirado was reported to the Naval 

Investigative Service and was caught in a sting operation. 

He was taken to a General Court-Martial and gave a voluntary 

plea of Guilty of wrongfully possessing methamphetamine and 

wrongfully distributing methamphetamine. 2 This resulted 

in the following sentence: 

To be reduced to Private: forfeit $350.00/month 
for 15 months: confined for a period of 15 months: 
and discharged from the U. S. Marine Corps with a 
Dishonorable Discharge. 

Video Interview on February 1991 Concerning Feelings 

This interview was more concerned with the feelings of 

LCpl Tirado about life in general and how he relates to it. 

(Q) Did you see your kid after you got out of the 
hospital? 

(A) No, not too much. My wife was skipping around a 
lot, she moved in with a (male) friend of mine. 

(Q) Does it bother you? 

(A) No— (long pause and silence) 

It aggravates me sometimes (he clears his throat). My 
whole adult life I could take control of whatever 
situation and I'd take responsibility. 

(Q) What about after the accident? 

(A) Well, if I wanted to eat, I had to ask to be fed, 
if I wanted to go to the bathroom I needed help, if I 
wanted to watch T. V. I needed help, if I wanted to 
call a friend, my family needed to call. 

(Q) What were you looking for? 


2 See Appendix B. 
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(A) I didn't feel ... I have never been a burden to 
anybody. When I was younger my stepfather took us in. 

I was grateful for giving us that. I didn't want to 
cause any problems or pain for him. I bought my own 
toys, cars, or whatever. If I messed up I paid for it. 
I was responsible for it. I am responsible for the 
things I do — I caused the accident. 

(Q) You mean you had an accident 

(A) Yes, but it was my choice to go— 

But these things happen, for instances the 
investigating officer says, "it was gross negligence on 
your own." Oh yeah, I wanted to do that (injuries) to 
myself. I was a marathon runner, a sportsman, coaching 
kids. I was pretty good. I liked myself. There was 
no reason why I wanted to do that to myself. Yeah, it 
was aggravating. With that-- just seeing people-- 
they're looking at me as if I was a good for nothing 
Marine . . . , but I wasn't somebody they say I was. I 
never asked anything from them. 

(Q) Is it your dignity that you're asking for? 

(A) No, I know myself, I can go out in the street and 
know myself. They don't understand me. I saw my 
roommate (started crying), he ... it hurt him because 
he knew . . . (pause), who I was. Those things, my 
parents, they knew what they knew. They knew me from 
the past. They were just glad to help me. 

I just wanted to move on, but I didn't have the 
strength to move. I was still tied up with the Marine 
Corps, they should have let me go ... it was 891 I 
didn't know if I was going to get my leg (artificial), 
then having them tell you that you weren't going to get 
the leg, and before that accepting that you had your 
leg amputated and then accepting that you're going to 
have an artificial leg for the rest of your life, then 
they didn't want to give it . . . because they say you 
were negligent. It was aggravating. 

After many hours of dealing with LCpl Tirado, we are 

finally talking about feelings that he experienced beyond 

the anger towards his wife. Grief and sorrow are the 

feelings that LCpl Tirado is experiencing. Scott Sullender 

says, "People may mourn for their lost leg ... or bodily 
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function. It isn't just a leg ... it is what the leg 
means to that individual . . . The amputee has lost 
mobility, independence, and possibly the ability to work." 3 
Losses such as LCpl Tirado's are hard to adjust to 
"precisely because they involve so many complex secondary 
losses; losses are compounded by losses." 4 In just a few 
words, LCpl Tirado speaks of many losses: his wife, his wife 
to a male friend of his, his friends in general, mobility in 
fulfilling basic needs and wants, such as someone feeding 
him, phoning for him, taking him to the bathroom, putting on 
the television etcetera. He had to accept the idea of 
losing a leg, having to wear an artificial limb, being 
promised an artificial limb and finally being accused of 
causing his own misery. "Each individual is surrounded by 
family, friends, and a team of medical professionals. Rare 
are the times when a loss is experienced in isolation." 5 
LCpl Tirado's wife fled from him because all of his initial 
rage was upon her. Whatever problems they had were 
magnified tremendously. "The supporting spouse may 'grieve' 
not just for . . . her spouse, but also for the changes in 


3 Scott Sullender, "Loss and Grief," in Handbook for 
Basic Types of Pastoral Care and Counseling , eds. Howard W. 
Stone and William M. Clements (Nashville: Abingdon Press, 
1991), 211. 

4 Ibid., 212. 

5 Ibid. 
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. . . her own life-style." 6 LCpl Tirado felt like a burden 
to his immediate family; "any social and psychological 
adjustment that the patient must make as a result of his 
. . . loss is an adjustment that will affect his . . . 
family system, role definitions, and mutual expectations." 7 

He expressed clearly that he never was a burden to 
anybody. He was grateful to his stepfather and decided as a 
young child that he would never cause him problems. And now 
he burdened them with his broken body. It is apparent that 
the whole family was grieving because of the accident but 
the grieving process was not being done well. Initially, 
LCpl Tirado was resisting the new required role definitions 
of his family. Possibly, his family resisted their new 
expectations, as care providers. "Every health professional 
has seen instances where the patient did his . . . grief 
work well, but the family resisted theirs and thereby 
blocked the patient's full recovery." 8 It behooves us, as 
pastoral counselors, to facilitate not only the mourning of 
individuals, but of their support systems. 

To pass from the liminal transition to a state it is 
important that the community accept the individual as a 
total part of it. The liminal transition can only be left 
behind if reincorporation occurs. At this point the 

6 Ibid. 

7 Ibid. 

8 Ibid. 
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"passage is consummated." 9 For LCpl Tirado, this did not 
happen very easily. For him, the journey would be a very 
long one through liminality. 

LCpl Tirado journeyed long through liminality because 
he was not reincorporated into the communities that he was 
familiar with. He felt that since he was "responsible for 
the things" he did, he therefore "caused the accident." 

This is an issue of "determinism and freedom." "Indeed, 
deep-seated tendencies of thought, strengthened by modern 
science, indicate that everything that happens has, in 
principle, a causal explanation." 10 For LCpl Tirado, he 
caused his own accident. "The danger here is that clients 
come to take responsibility for features of the situation, 
including their own feelings and behavior, that are in fact 
beyond their control." 11 

As a pastoral counselor, I must be aware that there 
will be always a tension between determinism and freedom. 
Nonetheless, I must also bring out the working of grace. 

God will sustain us in whatever state we are in, "my grace 
is sufficient for you, for my power is made perfect in 
weakness"(2 Cor. 12:9, NIV). 

Medical Boards 

The line of duty investigation (LODI) case was 

9 Turner, 95. 

10 Cobb, 25. 

11 Ibid., 26. 
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forwarded to the disability system for disposition. On 

October 4, 1988 the Central Physical Evaluation Board (CPED) 

made findings of unfit for duty by reason of permanent 

disabling physical injuries, as a result of misconduct, and 

therefore, not ratable for disability benefits. LCpl Tirado 

was not present during the board. 

There was an appeal board on December 8, 1988 where 

LCpl Tirado was present accompanied by Chaplain Garcia. The 

counsel for LCpl Tirado stated: 

I would like for your consideration to bring up a few 
points within the JagManual Investigation. In the line 
of duty determination which I think is salient and 
pertinent to what we are to consider here, as you are 
aware, LCpl Tirado was involved in the severe vehicle 
accident on the night in question. Throughout the 
night preceding this accident, from all witnesses which 
testified to seeing him the night before the incident, 
LCpl Tirado appeared to be drinking Coca Cola. This 
was confirmed by Miss Mochita who arrived at the club 
at approximately 0100 in the morning .... Not one 
witness mentioned seeing LCpl Tirado drinking anything 
but cola .... Mr. Tomita allegedly observed LCpl 
Tirado and associates driving in front of him 
immediately prior to the accident but did not see the 
collision .... According to Cpl Gonzalez, LCpl 
Tirado's friend, when LCpl Tirado passed him at an 
estimated speed of 70 to 80 kilometers per hour, he 
appeared to be asleep at the wheel .... It is 
submitted that is consistent with an individual who has 
fallen asleep at the wheel due to extreme fatigue. 

There is no indication within the JagManual 
Investigation or any medical documentation supplied 
when the alleged alcohol test was taken. There is no 
lab results of such within the package. There is 
merely a statement by a doctor. . . . which said a BAC 
was done right away upon arrival to the emergency room 
.... What we have here it would appear is a 
misconduct determination statement of a Japanese 
physician who said that a BAC was taken with a result 
of 0.06 not 0.1 or higher but 0.06. Every witness and 
every piece of evidence with the exception of the 
statement by the physician is to the contrary that LCpl 
Tirado had not been drinking on the evening in 
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question." 12 

The board went on to question LCpl Tirado and came to 
the conclusion that the LODI (known also as the JagManual 
Investigation) which determined not in the line of duty, due 
to own misconduct, was not valid. The opinion of "own 
misconduct" determination apparently came from a 0.06 BAC 
taken by a Japanese official. "Nowhere in the record is 
that corroborated." 13 Two important letters that 
supported LCpl Tirado's defense were presented. The first 
letter was from LTCOL Kaba, USMC and Tirado's commanding 
officer. LTCOL Kaba presented five observations in favor of 
LCpl Tirados 14 

(1) The alleged 0.06 BAC is not supported by any 
documentary evidence. This finding was based on the 
uncorroborated statement of a Japanese physician. 

(2) All witnesses prior to the accident testify that 
LCpl Tirado had not been drinking or acting in an 
inebriated manner. 

(3) I question the validity of any BAC test 
conducted by Japanese police officials. 

(4) The totality of the evidence suggests that the 
proximate cause of the accident was fatigue on the part 
of LCpl Tirado, while driving in a fatigued state may 
have been an error in judgement on his part, it does 
not rise to the level of gross negligence. 

(5) In my opinion it would be a travesty of justice for 
the disability evaluation system to uphold a finding of 
misconduct in this case and the consequent forfeiture 
of all disability benefits 


12 See Appendix J. 

13 See Appendix J. 

14 See Appendix N. 
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The second letter, dated March 15, 1988 came, from the 
commanding general at the Marine Corps Recruit Depot (MCRD) 
San Diego who states: "My review of this investigation does 
not convince me that the medically administered blood 
alcohol test, which resulted in a 0.06 BAC, constitutes 
misconduct. Clear and convincing evidence that the injury 
was either intentionally incurred or was the proximate 
result of such gross negligence as to demonstrate a reckless 
disregard of the consequences has not been shown .... 

LCpl Tirado's injuries were incurred in the line of duty and 
not as a result of his own misconduct. 15 

The Regional Physical Evaluation Board (RPEB) voted in 
favor of LCpl Tirado, but this board was not going to be the 
final word. Since there was inconsistency between the LODI 
and the RPEB opinions, another board convened on January 13, 
1989 known as the Physical Review Council (PRC). The PRC 
opinion did not concur with the RPEB but did have a split 
decision with a majority opinion being adverse to LCpl 
Tirado. They reasoned that LCpl Tirado's actions while 
driving were totally irresponsible. It was imm aterial to 
them whether it was fatigue or alcohol. He chose to drive, 
which was a voluntary act. He therefore caused his 
impairment. He was the proximate cause of this mishap in 
the board's eyes. LCpl Tirado was not present at this board 
to defend himself. 

15 See Appendix D. 
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A subsequent board met, the Naval Physical Disability 
Review Board (NPDRB) which did a documentary review of the 
case on March 21, 1989. The majority NPDRB recommended the 
following findings: "That the physical disabilities 
sustained were the proximate result of such gross negligence 
as to demonstrate (misconduct), and therefore not entitled 
to disability benefits." 16 LCpl Tirado was not present. 

On March 1989 the NPDRB sent a written report to the 

t 

Director of Naval Council of Personnel Boards (DIRNCPB). No 
further written action was taken. Case closed for LCpl 
Tirado. 

This indeed, is how modern science thinks. There was a 
"causal explanation" why such an accident like this could 
happen. LCpl Tirado was the cause, therefore he was to 
blame. This thought pattern continued among the medical 
boards. At this point, I, a pastoral counselor must act as 
a prophet. I must first of all, make it clear in the mind 
and heart of LCpl Tirado that the grace of God will sustain 
him in his struggle for vindication. Second, it behooves me 
to speak to this system, so that it would give LCpl Tirado a 
chance to speak on his own behalf. I would be there to 
speak for him also. 

Self-Medication Problem 

Shortly after LCpl Tirado was released from the Naval 
Hospital, changing his status from an inpatient to an 

16 See Appendix P. 
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outpatient, he tried to regain his "normal" life back. From 
July 1987 until March 89 he had been an inpatient receiving 
supervised medical care. He was treated with a variety of 
controlled drugs: morphine, Percocet, and Tylenol III, just 
to name a few. He also had innumerable procedures done to 
him requiring basic stabilizing antibiotics, nutrients and 
non-controlled drugs. From the moment he entered the 
hospital in Japan until he was released as an outpatient 
from Naval Hospital, San Diego, he had a controlled 
supervised environment for all his physical needs. 

As an outpatient he continued to receive treatment at 
the hospital, but now there was no controlled environment at 
home. Suddenly, LCpl Tirado found himself without any 
supervision from the medical community. He was still very 
weak and at times would pass out after physical therapy 
treatments. Anytime that he needed to keep an appointment 
at the hospital or at a friend's house, he would need to 
rest and even take a nap upon arrival. He states in his 
letter previously mentioned to me. "As you recall while I 
was at the hospital after physical therapy treatments I 
would pass out, so those vitamins (for pregnant women) 
helped a little or should I say a lot .... It became very 
hard to keep my energy up, although I was sleeping a lot; I 
could (hardly) keep up at all.” 

At this point a "friend" suggested to him to use 
"Crystal" to keep him going. He thought about this 
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suggestion for weeks and decided in his despair to use it. 
Crystal is an illegal drug, known as methamphetamine. 

Crystal is used chiefly for its central stimulant effects in 
the treatment of mental depression and psychopathic states. 
LCpl Tirado used Crystal, he felt uplifted. Inevitably, 
this drug led LCpl Tirado to drug dependence. 

LCpl Tirado eventually started to distribute a portion 
of this drug through his "friend" so that he could continue 
to finance his own use because it was expensive and because 
he had become dependent on it. He was caught by the Naval 
Investigative Service (NIS) and prosecuted for possession 
and sale of an illegal drug. He was given a dishonorable 
discharge from the Narine Corps and six month confinement in 
the brig at Camp Pendleton, California. The medical board 
decided ultimately, with this conviction, that he would not 
receive any benefits from the military. 

Pastoral Counselor Assessment 

LCpl Tirado's physical condition was somewhat stable 
according to the medical community, but there was no 
treatment for his psychological condition. All efforts up 
until this time were geared towards helping him function 
physiologically within the limitations of his physical 
injuries. There was no attention given to his emotional 
injuries. There was no attention given to his emotional 
level of recovery because he complied totally with his 
physical treatment. And I am sorry to say that I failed to 
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give real attention to his spiritual injuries. Bis physical 
recovery was assumed to be equal with his emotional recovery 
and I assumed the same for his spiritual needs. At the time 
I was not able to recognize his spiritual needs because I 
was looking through the eyes of a medical model which meant 
for me that he was functioning well. In short, LCpl Tirado 
seemed to be a motivated young man. A letter from the 
occupational therapy department states the following: "LCpl 
Tirado has made significant gains in treatment since I have 
begun working with him; he has and continues to reach goals 
unattainable by the average person.” 17 In another letter 
from LCDR Patricia Binns, "at one point (Tirado) Carlos 
contracted a severe systemic infection which required him to 
be isolated for many weeks. During all of these trying 
times, Carlos has displayed a tremendous amount of courage 
and even managed to maintain a sense of humor .... I am 
truly amazed at the positive attitude that Carlos 
consistently displays in the face of such severe physical 
limitations and his "can do" spirits." 18 Another letter 
from MSGT Days reads as follows: "Even in the condition he 
is in and facing the future as a severely handicapped 
person, he still maintains the image of a good U. S. 
Marine." 19 I also admired his recovery, but now I know he 

17 See Appendix Q. 

18 See Appendix R. 

19 See Appendix S. 
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needed me as a Pastor to deal with injuries that were not so 
apparent. 

What is truly consistent in these three letters is that 
the people writing them are extremely impressed by his 
progress. Words and expressions such as "unattainable by 
the average person," "highly motivated," "displayed a 
tremendous amount of courage," "managed to maintain a sense 
of humor, " "I am truly amazed, " "consistently displays in 
the face of such severe physical limitations," and "the 
image of a good U. S. Marine" are red flags that were not 
recognized by medical staff people who daily work with the 
injured and sick. The medical staff that dealt with LCpl 
Tirado specialized in physical issues, not in what I will 
call emotional sickness. LCpl Tirado was suffering 
emotional sickness. LCpl Tirado was also suffering 
spiritually. Did God forget him too? No, I was the one who 
was not aware of his need. 

LCpl Tirado had not grieved over the many losses that 
he had experienced. He was a drowning man trying to keep up 
a facade before the community that was trying to help him in 
his progress. LCpl Tirado felt that as long as the 
community felt that there was positive relationship with him 
they would take care of him. They touched him, they cared 
for him, they worked with him and he felt a sense of 
security with them. He never missed an appointment in all 
the time he was in the hospital. Tears and sadness were not 
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appropriate in the clinical surroundings. 

All this changed when he was sent home. The months of 
repressed grief, sadness, despair, pain, loneliness and 
separation suddenly came to the forefront. "The general 
term for any major mental disorder of organic and/or 
emotional origin characterized by derangement of the 
personality and loss of contact with reality” 20 is 
psychosis. We can see from this definition that mental 
disorders can be cause from organic changes in the body. 

LCpl Tirado had plenty of traumas to his body which affected 
his emotional well being. LCpl Tirado suffered from a Major 
Depressive Episode. According to the DSM-III-R, a major 
depressive episode (major depressive syndrome) is defined as 
the following: At least five of the following symptoms have 
been present during the same two-week period and represent a 
change of previous functioning. At least one of the 
symptoms is either "(1) depressed mood, or (2) loss of 
interest or pleasure." 21 The subsequent list below 
follows the numbers assigned to the symptom according to the 
DSM-III-R: 

1. Depressed mood (or can be irritable) most of the 

day, nearly every day, as indicated either by 


20 "Psychosis," Dorland's Illustrated Medical 
Dictionary . 26th ed., ed. John P. Friel (Philadelphia: W. B. 
Saunders, 1985), 1092. 

21 "Major Depressive Episode," Quick Reference to the 
Diagnostic Criteria from DSM-III-R . ed. Janet B. Williams 
(Washington, D.C.: American Psychiatric Association, 1987), 
128. 
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subjective account or observation by others. 

According to LCpl Tirado he had become short tempered 
with people in general, and especially with his ex- 
wife. 

3. Significant weight loss or weight gain when not 
dieting (more than 5%), or decrease or increase in 
appetite nearly every day. 

This is within LCpl Tirado's medical records. 

4. Insomnia or hypersomnia nearly every day. 

Both in the letter to Chaplain Garcia and in the video 
interview he stated his need for continual sleep. 

6. Fatigue or loss of energy nearly every day. 

Both in his letter to Chaplain Garcia and in the video 
interview he stated his loss of energy and a need for 
energy. 

7. Feelings of worthlessness or excessive or 
inappropriate guilt. 

In the video interview he took the blame for causing 
his accident. 

LCpl Tirado was having a major depressive episode. He 
tried to gain mental stability and physical strength by self 
medicating. The medication was more than he could control 
because of its addicting attributes. He consequently 
trapped himself in the web of drug abuse and would have most 
certainly have killed himself if he had not been discovered 
by the NIS agents. He states that he would not be alive 
today if he had continued using the Crystal and that he 
thanks the agents for catching him. 

It was at this point that I became aware of his broken 
world. He now looked for me to help him. I spoke at his 
trial, I spoke to the Commanding General of MCRD and I spoke 
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to the Chief of Chaplains to see what could be done on that 
side. It was not until I developed a model for pastoral 
counseling that my role of a pastoral counselor became clear 
in my mind. It is so important for the pastoral counselor 
to distinguish between the medical model and a pastoral 
model as he or she works with the needs of people. Many of 
the principles are similar and as pastoral counselor we must 
use them, but we must go beyond it and talk about spiritual 
issues. I see this as our calling. 
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Chapter 5 

Extended Liminal Transition: Portrait of a Man 
The Ethical Issues 

The end of wars have always been occasions for 
rejoicing. The world breathes a sigh of relief. Still, we 
cannot simply continue life as if nothing had changed, for 
wars always have a terrible price tag of death and misery. 

In trying to justify our views of war we assume that the 
enemy is evil or bad so that if we kill the enemy we can 
live with ourselves. From time to time, when innocent blood 
is shed, we are conscience-stricken, and we try to resolve 
this conflict by saying that war is hell. But there is 
another scenario during which war is even more difficult to 
resolve. The event is when we fire mistakenly upon our own 
troops. This is called "friendly fire." It is a 
contradiction in terms because it is anything but friendly 
and it is indeed hell for those that receive the fire and 
those who call for fire. This is also an inevitable and 
unavoidable part of war. 

The military tries to limit these situations by having 
trained "forwarded observers" to scout out the target area. 
These forward observers are the eyes of those that will fire 
upon the enemy. It is vitally important for the forward 
observer to know his terrain, his foe and his friend. 

I am sorry to say that the investigating officer who did the 
line of duty investigation of LCpl Tirado neither knew his 
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terrain, nor his foe, nor his friend. 

The investigating officer's claim is built upon three 
assumptions which he identifies as "proximate result" to 
prove that LCpl Tirado's behavior was that of gross 
negligence. Fatigue, speeding and intoxication are the 
assumptions on which the whole case is based. Let us look 
at each assumption individually and weigh its merits. 

The first assumption is that of fatigue based on the 
argument that LCpl Tirado did not avail himself of 
sufficient sleep. Is this assumption valid? No, LCpl 
Tirado had secured from mess duty as of 1600 on July 2, 

1987. 1 LCpl Tirado had forty-eight hours to avail himself 
of rest. Did LCpl Monroe caution and question LCpl Tirado 
on the night/morning immediately prior to the accident 
regarding his appearance of being tired as the investigating 
officer indicated in his report? No, LCpl Monroe was on 
leave prior to the accident. In fact, LCpl Monroe's 
statement is dated October 1, 1987, at least one hundred 
days after the accident. 2 The investigating officer said 
that the night/morning prior to the accident LCpl Monroe 
warned Tirado of not availing himself of enough rest. There 
is no such statement in the document that the investigating 
officer provides. In fact, LCpl Monroe was on leave during 
this time and did not return until LCpl Tirado had been in 

1 See Appendix C. 

2 See Appendix T. 
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the hospital for sometime. The investigating officer 
appears to have falsified his report concerning LCpl 
Monroe's statement. There is no other witness who speaks to 
the fact of LCpl Tirado's fatigue before the 4th of July 
celebration. 

The second assumption is that of speeding, based on the 
argument that LCpl Tirado was in excess of the posted speed. 
Was LCpl Tirado speeding according to the Japanese police 
report? No, there is no Japanese police report to back up 
this assumption. The investigating officer alludes to LCpl 
Tirado's record of speeding tickets, thereby establishing a 
pattern of behavior on the road. The fact is, that there is 
only one ticket for driving too fast, not because LCpl 
Tirado was going beyond the posted limit, but because the 
weather condition cautioned otherwise and required for a 
slower speed. Another ticket is for "barking" from his car 
to some friends. "Barking" seems to be very typical of 
young Marines when they call out to each other because their 
mascot is a bull dog. So the pattern of speeding is not 
made clear by the arguments put forth. But the pattern of 
falsifying statements by the investigating officer is 
becoming apparent through his manipulating and misconstruing 
of evidence. The posted speed at the turn where the 
accident occurred was 50 kilometers per hour (kph). LCpl 
Tirado was more likely asleep at the wheel at this time. 
According to the police records speed was not an issue and 
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Mr. Tomita was not present at the time of the accident to 
verify anything. 

The third assumption is that of intoxication based on 

the argument that LCpl Tirado had been drinking alcohol. 

Two possibilities exist here. Let us assume first that 

alcohol was consumed by LCpl Tirado. Could LCpl Tirado's 

BAC level possibly drop from 0.1 to 0.06 within thirty 

minutes of the accident to the emergency center? No, it 

takes approximately four to five hours for the body to 

metabolize alcohol from a BAC level of 0.1 to 0.06. The 

investigating officer states that LCpl Tirado's BAC reading 

of 0.06 taken after the accident 

in most probability does not reflect his actual 
level of intoxication at the exact time of the 
accident. In this regard, the amount of blood 
loss and elapsed period of time between the 
accident and actual taking of the blood for BAC 
reading contributed in reducing the over all BAC 
level of intoxication. At the time of the 
accident LCpl Tirado's BAC level quite possibly 
was 0.1 or above which would indicate he was 
driving while intoxicated. 3 

The investigating officer attempts to prove by 
conjecture that intoxication is the issue. What the 
investigating officer actually proves is that he is 
exceedingly ignorant and naive regarding alcohol. It is 
clearly apparent that the investigating officer had no 
concept of physiology and the metabolization of alcohol in 
the human body. Any physician knows that the body 


3 See Appendix G. 
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metabolizes approximately three quarters of an ounce of 
alcohol per hour. The loss of blood has nothing to do with 
the lessening of BAC; it would remain constant even if LCpl 
Tirado had lost considerable blood. The statement, 

"possibly was 0.1 or above which would indicate he was 
driving while intoxicated," clearly identifies a lack of 
knowledge about alcohol on the part of the investigating 
officer. This statement had no place in the investigation, 
but in the eyes of the investigating officer, intoxication 
is fundamental to his case against LCpl Tirado. 

Second, did alcohol actually exist? No, there are 
some inconsistencies in the physician's care of LCpl Tirado. 
Dr. Shimura from the Kazuma Shimura Hospital gave a 
diagnosis of LCpl Tirado's condition dated July 6, 1987. 

Not once is alcohol mentioned. The USA Military Police 
report dated July 5 stated that blood test results "unknown 
until July 7." 4 The BAC results were not available on July 
7 as promised. It wasn't until August 24 that the 
investigating officer spoke to Dr. Shimura who then said 
that the BAC level was 0.06. The investigating officer then 
added this information to the July 5 report based on a 
verbal communication from Dr. Shimura. There was no lab 
report to back up the statement in any of LCpl Tirado's 
medical records. Dr. Shimura only saw LCpl Tirado for a few 
hours before he was transferred to another hospital. Since 

4 See Appendix A. 
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two months had gone by, how could Dr. Shimura remember one 
lab chit out of hundreds and possibly thousands that he 
would have reviewed? It just happens to be that in Japan 
0.06 is the minimum illegal amount of alcohol a person can 
be taken to court for. Do the Japanese care about the USA 
Military presence? According to LCpl Tirado's commanding 
officer, "NOl" 5 Anything the Japanese authorities would 
say about the U. S. A. military is suspect in his book. In 
the U. S. A. we would have required documentation: This 
documentation for the BAC level is non-existent. 

A blood test is imperative in the case of such a 
serious injury as LCpl Tirado suffered. Laboratory results 
must be in within minutes if adequate care is to be given to 
a traumatized patient. We can assume that adequate care was 
given by Dr. Shimura during the few hours LCpl Tirado was 
with him. We can also assume that the BAC was not an issue 
and that the led) results were negative and subsequently not 
on the medical certificate that Dr. Shimura signed. 6 The 
fact that it took from July 5 to August 24 to get a BAC 
level of 0.06 is suspect in itself. The investigating 
officer did not acquire the proper documentation. 

The most obvious pattern that the investigating officer 
developed during his whole investigation was one of 
"avoidance” of the primary person affected, LCpl Tirado. He 

5 See Appendix N. 

6 See Appendix K. 
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states, "perhaps the most major difficulty encountered was 
the inability of anyone investigating the accident to 
interview LCpl Tirado." 7 LCpl Tirado was visited by at 
least nine people who were non-medical personnel: LCpl 
Gonzalez, his wife and child, his mother, wife and child, 
and the Japanese police who interrogated him regarding the 
accident. While at the Hiroshima National Hospital, LCpl 
Tirado spoke with a specialist about the possibility of him 
having his right arm amputated. LCpl Tirado was alert and 
well enough to participate in this decision about his arm. 
According to the military message traffic, LCpl Tirado was 
alert for about a month before he was medically evacuated 
(medevac) to Hawaii from Hiroshima, Japan. The only person 
that had difficulty interviewing LCpl Tirado was the 
investigating officer, and this may be due to his choice to 
avoid the primary person affected. 

The investigating officer did not realize that LCpl 
Tirado left Hawaii. Because of this he could not complete 
his investigation. He needed to have some type of 
interview, even if it would be secondhand; he went to the 
Accident Investigation Division in hopes that they would 
have had someone interview LCpl Tirado prior to his 
evacuation to Hawaii. 8 To his dismay no one had 
interviewed LCpl Tirado, therefore he made the excuse that 

7 See Appendix J. 

8 See Appendix C. 
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LCpl Tirado was under sedation continuously while in the 
hospital which made it impossible, noting "the inability of 
anyone investigating the accident to interview LCpl Tirado." 
The purpose of this statement was so that no one would ask 
the investigating officer why he did not interview LCpl 
Tirado. 

The investigating officer has done great deunage to a 
young Marine, much more damage than the Marine suffered from 
the accident. The investigating officer was ignorant and 
naive to think that his investigation would be ignored. His 
ignorance was coupled with his desire to remain ignorant of 
the truth regarding LCpl Tirado. "The only ignorance that 
has ethical import is ignorance an agent ought not to have, 
an ignorance that ought not to exist." 9 The agent is the 
investigating officer. There are three kinds of such 
ignorance: 

1. "Ignorance that can be overcome by acquiring the 
requisite knowledge is called vincible ignorance.” 10 Did 
the investigating officer acquire the requisite knowledge in 
the case of LCpl Tirado? Mo, absolutely notl He chose to 
remain ignorant about preconceived notions concerning 
alcohol, notions concerning body metabolization of alcohol 
and notions concerning LCpl Tirado through avoidance. 

9 Milton A. Gonsalves, Right and Reason (Santa Clara, 
Calif: Times Mirror/Mosby College, 1985), 35. 

10 Ibid. 
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2. "Ignorance that cannot be overcome because the 
requisite knowledge cannot be acquired is called invincible 
ignorance." 11 Did the investigating officer claim such 
ignorance? Yes, he said that it was impossible to interview 
LCpl Tirado. Was this true? No, there was a multitude of 
people who interviewed and spoke to LCpl Tirado during his 
stay in the Hiroshima National Hospital. 

3. "Ignorance deliberately cultivated in order to avoid 
knowing what ought to be known is called affected or studied 
ignorance." 12 Did the investigating officer cultivate 

this type of ignorance? Yes, he was obviously selective in 
accepting only those statements as valid that went along 
with this presumption of guilty. One statement was 
communicated two months after the accident from Dr. Shimura 
and the other statement by LCpl Monroe was taken one hundred 
days after the accident and it was misconstrued. They were 
both based on vague memories and hearsay without 
documentation. At least six other statements that were 
given within hours and days of the accident were discounted 
and downplayed. 

In short, the investigation officer was in effect the 
"forward observer" who called "friendly fire" upon LCpl 
Tirado from the Medical Review Boards. LCpl Tirado was 
unjustly portrayed as "grossly negligent." The Medical 

11 Ibid. 

12 Ibid. 
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Review Boards also carry a great responsibility in this 
injustice. The only board where LCpl Tirado had a favorable 
response was the one where I spoke on his behalf. I was 
there as a character witness. As a pastoral counselor my 
words were very important to the panel. According to 
Stanley Hauerwas, "in the literature of past medical ethics 
the notion of 'person' does not seem to have played a 
prominent role in deciding how medicine should or should not 
be used vis-a-vis a particular patient." 13 As is the case 
of liminality LCpl Tirado was just a case and not a person. 
When both he and I spoke to the one medical board he was 
real to them. He was not just somebody on paper. 

Robert Jenson in speaking about man as patient says, 

"as a consequence, the patient, as his title indicates, is 
notably passive. The understanding on both sides is that 
the physician will do the thinking and the patient will 
obey." 14 It is very important that I as a pastoral 
counselor understand my role. In speaking for LCpl Tirado I 
identified him as a man having importance. He was dealt 
with on a level of understanding. I was his aggressive 

13 Stanley Hauerwas, "Must a Patient Be a Person to Be 
a Patient? Or My Uncle Charlie Is Not Much of a Person But 
He Is Still My Uncle Charlie," in On Moral Medicine. 
Theological Perspectives in Medical Ethics , eds. Stephen E. 
Lammers and Allen Verhey (Grand Rapids: Eerdmans Publishing, 
1987), 278. 

14 Robert Jenson, "Man as Patient," in On Moral 
Medicine. Theological Perspectives in Medical Ethics , eds. 
Stephen E. Lammers and Allen Verhey (Grand Rapids: Eerdmans 
Publishing, 1987), 281. 
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voice and the board heard him through me. When we were not 
present at the other boards this level of understanding and 
empathy was lost. 

I see it more and more clearly, that "all interventions 
by pastors and pastoral counselors involve ethical 
decisions. We perceive and respond according to our norms 
about the family, about marriage, about parenting, about 
just relationships between male and female, and about social 
context from which persons receive the choices they have 
made. " 1S It is important, as a pastoral counselor, to 
think ethically about counseling. We must understand the 
difference between norms and rules, "between decisions based 
on principles and decisions based on goals, between moral 
and nonmoral goods." 16 My role as a pastoral counselor is 
to make moral inquiry, to give moral guidance and increase 
moral formation within the system I minister to. James 
Poling states that there are four types of ethical 
arguments possible. The first one. Violation of God's law, 
has to do with the ethical issue of how to "balance the 
various rights of individuals and groups to obtain the best 
approximation of the way God intends life to be." 17 

15 James Poling, "Ethics in Pastoral Care and 
Counseling," in Handbook for Basic Types of Pastoral Care 
and Counseling , eds. Howard W. Stone and William M. Clements 
(Nashville: Abingdon Press, 1991), 56. 

16 Ibid. 

17 Ibid., 61. 
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This was done by sending copies of this manuscript to 
the: Chief of Chaplains; Naval Education and Training 
Center; Naval Justice School; retired Navy Chaplain who 
worked at a V.A. hospital and two line Navy Captains. 

I received feed back and I soon discovered that the 
issues were very complicated. The Chief of Chaplain's 
Assistant communicated to me that this was interesting 
reading and to keep them informed of the outcome. NETC 
wanted me to reduce it to a one hour presentation for 
chaplain training. The Judge Advocate found it interesting 
and agreed that the line of duty investigator neglected 
certain points of the investigation. He did clarify that 
this was not a criminal judgment but an administrative 
judgment. (During this interlude I took a Senior Officer 
Course in military justice and administrative law in July, 
1993.) The two captains were very divided about their 
opinions; one was upset that I would question the judicial 
system and the other hoped for the best for the Corporal. 

The other three ethical arguments are; Destructive 
consequences (ethic of purpose), Violation of community 
character and narrative (community ethic), and Social 
injustice (liberation ethic). Each one of these has its 
place as they complement each other. As a pastoral 
counselor I have dealt with each one of these. Each of 
these approaches enhance the other, but the foundation is 
the law of God. God's presence must be the motivating 
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factor if I am to call myself a pastoral counselor. 

Poling has developed an ethical method combining the 
four types of ethical thinking. He states that "a 
dialectical movement from concrete decisions to abstract 
generalizations and back to concrete decisions is 
required." 18 This method helps pastoral counselor to go 
from practice to reflection and back to practice when 
dealing with theological ethical decisions. The steps are 
five: 19 

1. Decisions: What do I do to help LCpl Tirado within 
his liminal transition? 

2. Rules (middle axioms): I must develop a climate of 
trust between me and LCpl Tirado; and between me 
and the system I work within. 

3. Norms (intuition and purpose): "What principles 
can help me to sort out my inner conflicts? How do 
I evaluate the consequences of the various purposes 
that are important to me?" 20 A basic principle 

is that mutual respect must be maintained if I 
should continue to be an effective pastoral 
counselor to LCpl Tirado and an effective chaplain 
within the Navy. 

4. Social analysis of oppression and power: I must be 
aware as a pastoral counselor that at times I can 
be part of the problem because I represent the 
system that is oppressing LCpl Tirado. I could 
turn my face and look the other way and ignore the 
moral issues at stake. I could justify my 
disconnecting with Tirado by saying he is just 
another drug dealer, he deserves what he got. 

Here, I need to go to God and reevaluate my mission 
in life. This becomes theological. 


18 Ibid., 63. 

19 Ibid., 64. 

20 Ibid., 65. 
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5. Community story and vision (theology): I have 

learned that where there is suffering, God is more 
plainly seen. Poling puts it this way: "where there 
is suffering, God is active, providing resources 
for new life." 21 This I saw in LCpl Tirado when 
he was confined in the brig as reflected in his 
letter to me. 

Physical Trauma 

Ironically, the name Tirado, in Spanish, means "to be 
thrown away; or to be "trashed" like a broken toy might be 
discarded into a trash bin. In a very sad way LCpl Tirado 
was marked as trash and thrown away as any useless item 
might be. "In liminality, profane social relations may be 
discontinued, former rights and obligations are suspended, 
the social order may seem to have been turned upside 
down." 22 The social order most certainly changed for LCpl 
Tirado following his accident, he lost health, his youth, 
his military benefits, his pride and his peace of mind. For 
countless months LCpl Tirado laid on his bed waiting to be 
serviced. He had trauma to every major organ in his body 
except his heart. Clearly, he survived because of the 
advancements of medical technology. 

In transplant patients, where donors are involved, we 
speak of the risk of the transplant tissues being rejected 
by the recipient. There is a mingling of hope and fear, and 
a risk that is acknowledged in all transplant patients. The 
use of technology to save a life as in the case of LCpl 

21 Ibid., 68. 

22 Turner, 27. 
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Tirado also involved a risk of rejection in a different sort 
of way. Yes, life is preserved, but it is not the same. 

The laws of nature are manifested and felt differently and 
at times dangerously. Where before the accident LCpl Tirado 
could dive into a swimming pool and swim across without 
being afraid, he now knows that he could easily drown, where 
before he could climb a tree without much of an effort, he 
no longer tries because it is simply impossible. Where 
before he could bench press over three hundred pounds, he is 
now careful to lift only small weights so that he does not 
damage the reconstructed parts in his body. 

The accident produced in LCpl Tirado a trauma not so 
different from the trauma suffered in war. Post-Traumatic 
Stress Disorder(PTSD) has four major themes which emerge: 
control, integrity, ambiguity and personal 
accountability. 23 

1. Control is often the most significant issue. At 
every stage of therapy and recovery it continues to be a 
crucial issue. 24 During LCpl Tirado's treatment the 
medical staff was always surprised at the progress that LCpl 
Tirado made. "One head nurse noted that she was amazed at 
LCpl Tirado's cheerful character after having suffered so 

23 Stephen M. Sonnenberg, introduction to The Trau ma of 
War: Stress and Recovery in Viet Nam Veterans , eds. Arthur 
S. Blank Jr., Stephen M. Sonnenberg and John A. Talbott 
(Washington D. C.: American Psychiatric Press, 1985), 9. 

24 Ibid. 
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much." 25 A physical therapist said that LCpl Tirado was 
doing the unattainable in his recovery. 26 A senior 
enlisted Marine states that LCpl Tirado still maintains the 
image of a good U. S. Marine. 27 No one who worked with 
LCpl Tirado ever felt the down side of LCpl Tirado: he was 
always improving. This is not normal. He refused to grieve 
for the loss of his limbs, for the loss of youthful 
mobility, for the loss of so much that he valued. He 
maintained control because he was afraid of losing control. 

2. "Integrity is an issue that involves blame or 
criticism of an institution for a lack of integrity." 28 
This was LCpl Tirado's hidden side because there was great 
injustice as to how he was being blamed for his own pain. I 
am sure that LCpl Tirado cried out many times in his 
loneliness and in his brokenness trying to believe that the 
institution that he served would help him. 

3. Ambiguity is another major issue. There is a 
mixture of feelings of "honor and futility, joy and 
pain." 29 When I interviewed LCpl Tirado, he mentioned a 

25 See Appendix R. 

26 See Appendix S. 

27 See Appendix Q. 

28 John Russell Smith, "Individual Psychotherapy with 
Viet Nam Veterans," in The Trauma of War: Stress and 
Recovery in Viet Nam Veterans , eds. Arthur S. Blank Jr., 
Stephen M. Sonnenberg and John A. Talbott (Washington, 

D. C.: American Psychiatric Press, 1985), 133. 

29 Ibid. 
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friend seeing him for the first time after his accident. 

His friend cried because he knew LCpl Tirado before in his 
strength and joy of life and now futility and pain. LCpl 
Tirado said in the video interview. "I know who I am. I 
know what there is inside of me and it is good. I am not 
ashamed to be me." The fact that he had to say this shows 
that he wrestles with ambiguity. His identity has been 
attacked and challenged and he is fighting to keep it. 

4. The struggle to maintain identity leads to personal 
accountability. LCpl Tirado's struggle to maintain identity 
is by far the most critical issue. The investigating 
officer persuaded many senior officers that it was 
foreseeable gross negligence that caused LCpl Tirado's own 
physical injuries. At one point during the interview 
between LCpl Tirado and me, he said: "I chose to celebrate 
the Fourth of July by going to Hiroshima: therefore I caused 
the accident." I stopped him at that point and said: "You 
could have rolled off your bed and broke your head. A 
thousand things could have happened even if you hadn't 
gone." 

LCpl Tirado was wrestling with the issues of 
determinism and free will. LCpl Tirado was just reflecting 
"deep-seated tendencies of thought, strengthened by modern 
science . . . that everything that happens has, in 
principle, a causal explanation." 30 This would create a 

30 Cobb, 25. 
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tremendous amount of guilt. As a pastoral counselor I must 
remind myself that when it comes to dealing with human 
issues science falls short. It cannot mend a broken spirit 
nor dry a tear. Paul in his second letter to Corinth, 2 
Cor. 4:16-18 states, "though outwardly we are wasting away, 
yet inwardly we are being renewed day by day. For our light 
and momentary troubles are achieving for us an eternal glory 
that far outweights them all. So we fix our eyes not on 
what is seen, but on what is unseen. For what is seen is 
temporary, but what is unseen is eternal"(NIV). Spiritually 
speaking there are many things out of our control. Bad 
things do happen to good people. 

LCpl Tirado was drained of physical and emotional 
stamina. The loss of his leg came to the forefront. The 
realization of a prosthesis for the rest of his life, then 
the realization that the prosthesis might be denied, then 
the realization that he wasn't going to receive any medical 
assistance began to take their toll on this weathered and 
fragile young Marine. 

In between the sterile words of a clinician and the 

grief and despair of a young man is an immeasurable abyss. 

Perhaps the words of Job found in Chapter 10 of Job might 

be an appropriate expression of LCpl Tirado's pain: 

Does it seem good to thee to oppress, to despise the 
work of thy hands . . . Thy hands fashioned and made 
me; and now thou dost turn and destroy me . . . why 
didst thou bring me forth from the womb? Would that I 
had died before any eye had seen me.(KJV) 
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LCpl Tirado's level of stress was well into the area 
where we could easily predict a stress related illness. 
According to Drs. Holmes' and Rahes' Schedule of Recent 
Experiences (SRE). LCpl Tirado had 709 documented Life 
Change Units (LCU). 31 All that was needed was 300 LCU to 
be in the 80% probability for probable illness. 

Psychological Trauma 

To get a clear picture of the psychological trauma that 
LCpl Tirado suffered we must first understand how a person 
normally develops psychologically up to late adolescence. 
Late adolescence can be up to the age of approximately 
twenty-one years old. Eric Erikson develops a very 
convincing picture of what makes a healthy normal human 
being. He defines certain basic human qualities as 
virtues. 32 

Erikson divides the development of virtues into three 
stages of human experience. For the purpose of this 
endeavor we will only deal with childhood and adolescence 
because LCpl Tirado had gone through childhood and was in 
late adolescence. Erikson speaks of the rudiments of virtue 
developed in childhood. They are hope, will, purpose, and 
competence. The stage of adolescence follows the stage of 

31 Richard H. Rahe, "Recent Life Events and Clinic 
Depression," in Life Stress and Illness , eds. E. K. Eric 
Gunderson and Richard H. Rahe (Springfield, Ill.: Charles C. 
Thomas, 1974), 151. 

32 Erik Erikson, Insight and Responsibility (New York: 
W. W. Norton, 1964), 115. 
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childhood in which only one virtue, fidelity, is truly 
inherent. The remaining virtues, which he calls "central 
virtues" of adulthood, are love, care, and wisdom. 

"In all their seeming discontinuity, these qualities 
depend on each other. Will can not be trained until hope is 
recurred, nor can love become reciprocal until fidelity has 
proven reliable." 33 The virtues from the different stages 
continue to manifest themselves throughout the life of a 
person. These virtues do not go away at a different stage 
from which they were developed. 

Erikson recognized only one virtue that is highlighted 
during adolescence but that is complimented by the four 
virtues that were developed during infancy. This virtue is 
fidelity. He defines it as the "the ability to sustain 
loyalties freely pledged in spite of the inevitable 
contradictions of value systems. It is the cornerstone of 
identity and receives inspiration from confirming ideologies 
and affirming companions." 34 

He sees the virtue of fidelity verify itself in a 
number of ways: a high sense of duty, accuracy and veracity 
in the rendering of reality; the sentiment of truthfulness, 
as in authenticity; the trait of loyalty, of being true; 
fairness to the rules of the game; and finally, all that is 
implied in devotion - a freely given but binding vow, with 

33 Ibid. 

34 Ibid. 
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the fateful implication of a curse befalling traitors. Oh, 
that we would always have this youthful fidelity and never 
lose sight of what it means "to be." 

There is one important thing that is vital for fidelity 
to develop normally in an adolescent. "For youth needs, 
above all, confirming adults and affirming peers." 35 It 
is necessary that this pattern of confirming adults and 
affirming peers be developed throughout the adolescent years 
and founded upon the previous virtues of hope, will, purpose 
and competence. 

Not everyone develops these eight virtues of which 
Erikson speaks. According to Erikson they are manifested in 
those people who have developed in a very healthy and 
positive manner. These qualities are seen in people who 
have a clear understanding of their identity in society and 
how they can contribute to it in a constructive manner. 

Let us look at LCpl Tirado's psychological profile. 

LCpl Tirado was twenty years old at the time of his 
accident, but his character and qualities as a young person 
were well-defined and developed by the time he entered the 
Marine Corps. He was born in Ensenada, Baja California 
Mexico and migrated to the United States when he was ten 
years old. His mother had remarried at this time to a Mr. 
Gould whom LCpl Tirado came to love and recognize as his 
"Dad." LCpl Tirado felt that this marriage was the greatest 

35 Ibid. 
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thing that could happen to his mother and to his siblings. 

It filled him with hope for the future security of his 
family as he contemplated how difficult and hard their lives 
were before the marriage. LCpl Tirado decided that he would 
never jeopardize the happiness and the security of his 
mother and sisters by willfully misbehaving. He made it a 
point to cooperate with his step-father in any task that he 
was given. 

His stepfather ran a construction business and from the 
age of fourteen LCpl Tirado was at his stepfather's side 
learning the business and giving a helping hand wherever he 
was needed. During summers and school holidays LCpl Tirado 
was with his stepfather to help in any way he could. At the 
age of seventeen he acted as foreman on construction sites 
in his stepfather's absence, ordered materials and built 
whatever was necessary at the work site. 

LCpl Tirado was a well-rounded young man. Apart from 
work with his stepfather he picked up a job during high 
school at a convalescent hospital working in the dietary 
section. His job was to pass out the evening meals to the 
patients and to clean up afterwards. 

His school work was excellent. He was on the honor 
role for outstanding scholastic achievements. His 
scholastic achievements are important to note because he did 
not speak English until the seventh grade. He participated 
in school sports playing on the All-Star teams in 
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basketball, football, soccer and softball. He was also 
awarded the citizen of the month certificate. 

What we see is a responsible energetic young man who 
excels at home, at work and at school both in academics and 
in sports and is a good citizen. LCpl Tirado was confirmed 
and affirmed by both his parents and his peers. 

In the Marine Corps he grew to nearly six feet, 
weighing two hundred pounds. He participated with all his 
strength in whatever activity with which the Corps 
challenged him with. He was preparing himself for the rank 
of Corporal, anticipating a meritorious promotion when the 
accident occurred. During his time in the Marine Corps he 
had an average grade of 4.5 proficiency and a 4.3 conduct 
which means that he was well above the average cut. His 
last certificate for a sports event was for a marathon where 
he ran an average of six minute miles. 

The motto of the Marine Corps is "Semper Fi," always 
faithful. This quality of fidelity which Erikson attributes 
to a healthy adolescent was clearly manifested in LCpl 
Tirado the night that he went to Hiroshima to celebrate the 
Fourth of July. He enjoyed the Fourth of July in dance, 
always remembering that he was in training. LCpl Tirado was 
manifesting what Erikson understood to be a normal healthy 
expression of fidelity as found in adolescence. We would 
have had cause to worry if LCpl Tirado would have stayed in 
his room while the rest of the base was celebrating the most 
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important anniversary of the year. 

That LCpl Tirado went before a general court-martial on 
December 12, 1989 for wrongly possessing and distributing 
methamphetamine was not consistent with the portrait of LCpl 
Tirado up until the fifth of July accident. When LCpl 
Tirado left the hospital to convalescent at home, he was a 
broken young man. His spiritual wounds were deeper than his 
physical mutilation. 

His despair was seen by a person whom he thought was a 
friend, but who really used LCpl Tirado's hurt for his own 
selfish gains. This person, who LCpl Tirado thought of as a 
friend, suggested to him to use methamphetamine so that he 
could feel better. 

Could LCpl Tirado have resisted the temptation? Yes, 
but it would have been very unlikely because he was sick. 

He was suffering from Major Depressive Episode. He had 
acquired a learned habit during the time he spent in the 
hospital to help him in his struggle for life and health: 

"to medicate." He was continuously medicated for infection 
and for pain. He knew through practice by the medical staff 
that medication was necessary for healing. Even within his 
Major Depressive Episode he wanted healing and in his 
distorted mind the logical thing to do was to medicate. 

LCpl Tirado "unintentionally acquired a habit," 36 while in 
the hospital for the treatment of pain and illness. In his 

36 Gonsalves, 40. 
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emotional illness he lost touch with legal right and wrong 
actions. 

Pastoral Counselor Assessment 

LCpl Tirado expressed grief due to major physical 
trauma which resulted in permanent mutilation of LCpl 
Tirado. It was while in the hospital in Hawaii that LCpl 
Tirado felt that his wife was spending money extravagantly, 
buying new clothes while he lay helplessly observing her 
callous attitude to his suffering. When we total these 
major events that transpired in such a short time we can 
understand how LCpl Tirado's behavior in using an illegal 
drug was inconsistent with his behavior before the accident. 
The LCpl Tirado that we have come to know has gone through 
major permanent changes in his body, mind, and spirit. In 
short, he was a sick man that needed help in the form of a 
fair hearing. 

As a pastoral counselor I am here to try to provide 
that fair hearing. Harold T. Kriesel 37 in his chapter on 
marriage and family counseling speaks of a "Systems Model." 
He refers to the "Hierarchy of Natural Systems" 38 or 
levels of organization. As a pastoral counselor I need to 
be aware of these natural systems and how they interact one 

37 Harold T. Kriesel, "Marriage and Family Counseling," 
in Handbook for Basic Types of Pastoral Care and Counseling , 
eds. Howard W. Stone and William M. Clements (Nashville: 
Abingdon Press, 1991), 273. 

38 Ibid., 276. 
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with another. LCpl Tirado was experiencing in liminality a 
dysfunctional relationship within these systems. With the 
trauma to his body, the organ systems, the nervous system, 
person system, the two-person system, the family system, the 
naval system, the community system where having a negative 
impact on him. Chaos and confusion had become the order of 
the day. Each of these systems are interconnected and are 
dependent on each other. For LCpl Tirado to leave the path 
of liminality he had to be connected to each of these 
systems in a healthy functional relationship. 

Kriesel brings out a very important understanding about 
the systems approach for pastoral care and counseling. He 
says that the primary lesson that such an approach can teach 
us, is "that the core truth of a systems approach is that we 
are all one with each other. We are all connected with the 
systems of which we are a part and are a part of us. It is 
our nature to effect and be affected by these systems." 39 

LCpl Tirado tried unsuccessfully to connect these 
systems. He failed to find any solution to the problems: in 
the hospital with the medical staff in dealing emotionally 
with his physical trauma; with his wife and targeted her as 
the source of his problems; with his family and felt that he 
was a burden to them; with his friends and felt that he was 
losing their friendship. His failures were real and the 
hierarchy of systems.reacted negatively to him. In our 

39 Ibid., 285. 
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culture of rugged individualism many people think that we 
are in control of what affects us. LCpl Tirado was typical 
of this kind of thinking. In fact, he was very good at it. 
But in the last analysis he failed and the systems reacted 
negatively to him. It was not until he was put into the 
brig that he discovered another way to handle his problems. 
He entered into the realm of spirituality. He entered into 
my realm. Pastoral counseling deals with the realm of 
spiritual issues. Pain, grief, depression, anger, 
determinism, loneliness, loss, and score of other feelings 
bring us to spiritual issues. This is the way it was for 
LCpl Tirado. In his letter to me he says, "as for my 
outlook in life ... I would say that it is much better 
than it ever was. I am a member of Alcoholics Anonymous, 
Narcotics Anonymous, a Bible Study group . . . " 40 

Obviously, what has made LCpl Tirado say, "much better 
than it ever was," is the newness of life that he has 
encountered in spirituality. He has begun the twelve step 
program. He says, "I know God is not gonna keep me here one 
day more nor one day less than I need to be." 

LCpl Tirado is no longer a rugged individualist; he has 
begun a spiritual walk with God. Robert H. Albers states, 
"if addiction is viewed as affecting the totality of a 
person's physical, emotional, social, and spiritual life, 


40 See Appendix M. 
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then a holistic approach to recovery is critical." 41 My 
job as a pastoral counselor is to awaken in an individual 
such as LCpl Tirado, the desire to find fulfillment in God. 
It is the way out of liminality and to the newness of life 
as LCpl Tirado described in his letter to me. This is only 
the beginning. 

Albers also gives a word of caution: "once the recovery 
process has been initiated through treatment . . . the 
individual and her or his family . . . need a healthy 
milieu, or matrix, in which to develop and grow." 42 This 
matrix is the community where LCpl Tirado could experience 
the "potential for new and creative social and spiritual 
relationships." 43 LCpl Tirado was in such a community 
while in the brig. As pastoral counselors it behooves us to 
bring people out of bondage through the power of God. This 
was what the ministry of Jesus was about. "He enjoins the 
disciples, and therefore the religious community, to 
demonstrate the reality of the kingdom of God in the world 
by engaging in outreach to the disenfranchised, the 
diseased, and the downtrodden. 1,44 

41 Robert H Albers, "Pastoral Care in Recovery from 
Addiction," in Handbook for Basic Types of Pastoral Care and 
Counseling , eds. Howard W. Stone and William M. Clements 
(Nashville: Abingdon Press, 1991), 330. 

42 Ibid., 331. 

43 Ibid. 

44 Ibid., 333. 
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It is to this community that we, as pastoral 
counselors, need to connect those that are in the way of 
liminality. It is to a community where grace is 
experienced, where love is felt, and where the message of 
hope is heard. I am simply asking for a fair hearing as a 
pastoral counselor. I want LCpl Tirado to hear about a 
loving and caring God. I want the different systems to 
empathize and sympathize with this young man, to see him as 
a child of God. And most of all, I want justice to prevail. 
It would be good for all concerned. 45 Niebuhr states that 
the "struggle for justice is a struggle to increase the 
power of the victims of injustice." 46 

"Justice is derivative from love, yet distinct from it. 
The demands of justice are, in the end, the demands of love. 
Perfect love is a harmony in which human wills are not in 
conflict. Justice approximates that harmony through norms 
of equality and liberty." 47 LCpl Tirado is our fallen 
friend, it is for the sake of love that justice be uplifted 
in the case of LCpl Tirado. He has not fallen because of 
his gross negligence nor from the crime of using and 
distributing illegal drugs. He was in effect judged guilty 
because of the means that he used to achieve a degree of 

45 Karen Lebacqz, Six Theories of Justice 
(Minneapolis, Augsburg Publ., 1986), 90. 

46 Ibid., 113. 

47 Ibid., 90. 
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health for his traumatized condition. 

To uplift justice in the case of LCpl Tirado, is to see 
justice in the judicial system. Judgments imply power and 
"great disproportions of power lead to injustice." 48 The 
investigating officer exercised a great disproportion of 
power which led to a great injustice which was far afield 
from his description as an investigating officer. Both the 
judicial system and LCpl Tirado became victims of injustice, 
because justice was not truly sought after by the 
investigating officer, as seen in his reports nor was LCpl 
Tirado's mental condition considered when he used illegal 
drugs. 

In the case of LCpl Tirado, was he rejected and dealt 
with severely by the medical boards because he was just? Of 
course not; the medical boards believed that LCpl Tirado's 
actions were wrong and that he was the cause of his physical 
problems. Was the information that they received from the 
investigating officer diminished or imperfect? Yes, without 
a doubt1 The medical boards acted with insufficient 
information which subsequently led up to an adverse 
judgment. Can this adverse judgment be changed? Yes, 
because the adverse judgment was based on "vincible" 
ignorance. The facts have been restated in a clear and 
convincing manner. Justice must be done. The medical 
boards and the judicial system must also be vindicated 

48 Ibid., 89. 
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because it was their purpose to exercise authority based on 
the triad of love, power and justice. In defending the 
integrity of the military system they were called upon to 
bring friendly fire upon one of their own. It is time to 
rectify this estrangement between two entities that love the 
military and country they serve with pride. 

Was it just that LCpl Tirado be court martialed and 
finally receive a dishonorable discharge? Yes and no, if we 
are to follow the letter of the law. He possessed and 
distributed illegal substance and was guilty. But what was 
his condition and motivation? He was mentally depressed and 
he had only one motive—survival; he was a sick man. He was 
like a prisoner of war within the confinements of his body 
and mind. He was put into mental solitary. Drs. Holmes' and 
Rahe's stress measuring chart clearly indicated that LCpl 
Tirado was overdue for major stress-related illness. The 
DSM-III-R clearly indicated that this major stress related 
illness developed into Major Depressive Episode. Could he 
have stopped his slip into emotional illness? The 
possibility does exists, but the probability is that no one, 
given the scenario of LCpl Tirado's line of duty 
investigation, plus the physical trauma, plus the emotional 
trauma, could have done otherwise. 

Again, the ironic and tragic comedy of errors is that 
LCpl Tirado found a path to emotional healing while in the 
brig through AA, NA, self-awareness groups and Bible 
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studies. This is not unusual because we know through 
experience that POWs who are stripped of human support 
systems find strength in spiritual encounters with God. 
Still, as a people who strive for justice, we must react to 
the injustice. We must liberate ourselves from acts of 
injustice committed in ignorance for we are no longer 
ignorant before God or one another. 

Now, as I look back upon the journey of LCpl Tirado, I 
can see that it was also a journey for me. I had to reflect 
deeply on my own calling from God. The influence of the 
military is very powerful and one can easily become part of 
the system, losing one's own calling. One can become a 
functionary type, simply rubber stamping what is in the "In" 
box. This can happen to a line officer, to a judge 
advocate, to a physician, but when it happens to a chaplain 
it is sad. As a pastoral counselor we must remember that we 
stand as no one else between the Almighty Righteous Judge 
who wants us "to proclaim freedom for the prisoners, and 
recovery of sight for the blind, to release the oppressed, 
to proclaim the year of the Lord's favor," ( Luke 4:18 NIV). 

What a great calling, what a wonderful priviledge to be 
a servant of a Just and Loving God. Pastoral counselors 
deal with the temporal, and that is very important, to help 
people where their immediate need lies. But we also deal 
with the spiritual, which is eternal. We work and pray to 
connect the spiritual part of humanity with the Spirit of 
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God. The fruit of our labor can only be seen through the 
eyes of eternity. There is no greater reward to us as 
pastoral counselors than to see a child of God find life in 
God. There is no greater gift to God than to return a lost 
child home to God. 
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Appendix A 

U.S.A. Military Police Report 
Dated 5 July 1987 
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Appendix A1 

Military Police Traffic Accident Report 
Dated 24 August 1987 


HiiiTAay *nrr:: acczss.t 


case !A;-OS-U8-a7 
?iP#/0*te: 0510/5 July 196“* 

Type*, rov/pov, ?0»Totai 

location: on taut* 42 adjacent 

• 62:1-19, KusniyAM, ono-cno, 
Saeiti-gun, Hiroshima, JA pen 


SUWA*r . At 3510, 5 July 19*7, me operator of vemci* *L tTTMDC:, 
*nii« travailing at a high rat* of speed soucn on taut* *2 Adjacent 
tn* aoov* location, failed to rasaui on to* lost aid* of tn* solid 
yallow painted centerline and passed a*v«rsl v«mci«a tnat war* 
travelling m th* mm direction. Am a result, tne front of vemeie 

• 1 collided with tne n<*it-front of Vemcle 12, vftxch was travelling 
.norm on taute *2 in the northbound lane, upon collision, vemcle 

• 1 was thro*** into a 110 degree spin to ms ngne end continued to 
travel approximately 95 feet fur mar south and cam to rest fAcing 
north along tne curb of the southbound traffic lane, when me vemeie 
Alt the curs, TZMOO **a thrown approximately 5 feet east of the 
vehicle and cam to rest face-up on the sidewalk, vehicle 4 2 cam 

to rest at cue Point Of Xapace. TZMOO sustained a* 3 or injuries 
end was transported by Japanese wulance to Shiaira Hospital, >5-13, 
runairi-eec&i, MSK*-*«rd, Klxosmee. Opan arrival at the hospital. 
Chief Surgeon Jcasuma SXXMUM detected a strong odor of alconoi cosing 
fro* TZMOO and he compacted a blood test, vmcn resulted in e read¬ 
ing of ,295ag {,04* MC), TZMOO we* treated for * eessive skull 
fracture, grmmiouiul fracture to the ngnt elbow, fractures to the 
right fores re, right vnst, right thigh end left upper era, a lac¬ 
eration Measuring approximately 4 inches long down to the sfun-oone 
of the ngnt shin end e laceration ■ensuring approximately 6 inches 
around me left Knee through che Done requiring reconstructive 
surgery. TXM00 «*a emitted into the Stunura Hospital until he 
was transported to Hiroshima university Hospital, «2-3, 1 eftome, 
xasuai-cno, Mlnaui-eu, Hiroshima. The operator of vehicle 92 
sustained contusions to noth shoulders, hip and waist end * cervical 
sprain. He wee treated and released at the Iraki Surgical Hospital, 

• 7393, 2 d—s, Bantan-cho, Shlmenen City, Nagasaki Pref. vehicle 

91 wee cowed from the seen* by Kaoikawe Sangyo Towing, 47-19, 1-Chone, 
nuronoei-cho, I we turn. Vehicle 92 to wed from the scene oy Ttisei 
Towing, #1-32, 2-choma, Nuronokl-cho, Xmbuii. TZMOO at ut an 
authorised liberty status and *as not travelling to or from wars at 
the time of the accident. 
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Headquarters 

Marina Corps Recruit Oapot 
San Diego. California 92140-5000 
6 Marcft 1990 

Lanca:Corporal cCarloa TIRADO 550 59 4899. U.S. Marina Corps. 
Sup p or t Casualty. Headquarters and Samoa Battalion. Marina Corps 
Racrult Oapot. San Olago, California 92140-5011 was arraignad at 
Marina Corps Racrult Oapot. San Olago. California on 12 Dacaaoar 
1989 on tba following offanaaa at a gaasral eourt-aartlal 
convened by this coaaand. 

Oiarge: Artlela 112a: Plaa: S. finding: S 

Spaclflcatlon 1: Old. at El Cajon, CA.. on 7 Saptaabar 1965. 
wrongfully distribute .5 ouncaa of aethanpnetanina. Plaa: G. 
rinding: G. 

Spaclflcatlon 2: Old. at El Cajon, CA., on 12 Saptaabar 1989, 
wrongfully dlstrlbuta .4 ouncaa of aatbaapnataaina. Plaa: G. 
Finding: G. 

Spaclflcatlon 3: Old. at El Cajon. CA.. on 12 Saptaabar 1989. 
wrongfully possaaa 2 ouncaa of aatbaapnataaina. with Intant to 
dlstrlbuta It. Plaa: C. finding: G. 

Spaclflcatlon 4: Old. at or naar MCRO. San Olago. CA.. batwaan 
11 and 13 Saptaabar 1989. wrongfully uaa aatbaapnataaina. Plaa: 
G. Finding: G. 


General Court-Martial) 


Ordar Nub bar . 


4-90) 


SENTENCE 

Tba Military Judga announced tba following aantanca on 12 
Dacaabar 1989: 

To ba reduced to Private, pay grade E-l: to forfait S350.00 pay 
par aontb for a period of IS aonths: to ba confined for a period 
of IS nontbs: and to ba dlacnargad frea tba U.S. Marina Corps 
wltb a Dishonorable Discharge. 

ACTION 

’UNITED STATES MARINE CORPS 
Marina Corps Rscrult Dapot/Wastsm Recruiting Raglon 
San Olago. Califorr*- "t::: 

5800 

90 

6 MAR 1990 

In the foregoing casa of Lance Corporal Carlos TIRADO 550 59 
4899. U.S. Marina Corps, triad by general court-aartlal on 12 
Dacaabar 1989. tba aantanca is approved and. ascept for that part 
of tba aantanca extending to a Dishonorable Discharge will ba 
executed. Forfeitures of S350.00 pay par aontb for a period of 
IS aonths will bacons dua on and after tba data of this action. 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 




Appendix B 

General Court-Martial (continued.) 


103 


GOIO 4-90 


CONT'D 


The reduction to Private. pay grade E-l. shall taka effect tha 
data of this action. Tha Baaa Brig, Camp Pendleton. California 
la daslgnatad aa tha placa of rrmflnaaanr 

In accordanca with JAGMAN 0145(a)(5), tha following aynopaia 
of tha accused's conduct during tha currant anllaTsant is 
submitted. 

Tha accused has a GT of 97 and has qualified sharpshooter 
with tha M-16 rifle. 

Previous Convictions ; Nona. 

Nonludlclal Punishments : Nona 

Madala and Awards ; Good Conduct Nodal. Navy Unit Citation. 
Saa Service Deployment Ribbon and one Latter of Appreciation. 

Additional Extenuation and Mitigation : Nona. 

Pretrial Confinement Credit : 13 September until 12 December 
1989 (90 days|. 

A copy of tha record of trial la forwarded to the President. 
Naval Clemency and Parole Board in accordanca with tha Manual of 
tha Judge Advocate General of the Navy, Section 0146b(2). 

The record of trial is forwardsd to the Judge Advocate 
General of the Navy for review by the Navy-Marine Corps Court of 
Military Review. 


/S/JOHN S. CRXNALSS 

Major General. U.S. Marina Corps 
Commanding General’ 

i. Mtfd-'Xx 

D. R. NELSON 

Captain. U.S. Marina Corps 
Raview Officer 

Office of the Assistant Chief of 
Staff. 

Staff Judge Advocate 

Marine Corps Recruit Depot 

San Diego. California 92140-5001 

By direction of 

JOHN S. GRXNALDS 

Major General 

U.S. Narine Corps 

Marine Corps Recruit Depot 


2 
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Investigating Officer's Statement 
(Supplement) 


Loon the need for additional information, I conducted additional inquiries 
into tne circumstances surrounding the automobile accident of Lance CorDorai 
Tiraac. 


I returnee to dental to find out about the wnereabouts tf Lance Corporal 
Tirado s Dental Record. I learned thaw it had been forwarded along with a.1 
otner records to Hawaii, where Lance Corporal Tirado was transferred. 

During a telepnone conversation with Sgt. Lurding (Lance Carporai 
* irado s NCOIC), it was learned that Lance Corporal Tirado was securec for 
tne weekend holiday on 2 Juiy 1987. He was not in a working status mor« 
than 48 hours prior to the accident. On 14 October 1987, Master Sergeant j" 
Lewis, NCOIC, Dining Facility was interviewed and advised that Marines 
assigned to Mess Duty serve for a period of thirty days. Their normal work 
day starts at 0430 and ends at approximately 1930. They have normal breads 
in between and as a whole actually work for approximately eight hours during 
the sixteen hour work day. 

Additionally, during the period of 2 June through 30 June 1987, Lance 
Corporal Tirado was on Mess Duty. That last dav of mess dutv was on tne 
Tuesday before the accident. 

I spoke with Lance Corporal Jenkins on the telephone to reouestion him 
aoout some aspects of his statement. He conveyed to me that he observec 

Lance Corporal Tirado only once during the day jf 4 July 1987 pnor to 

iending his car out. He saw him onefly at 1000, 4 July 1987 and. after a few 
words, did not see him again until 1900 4 Julv 1987 wnen his automooue was 
lent out. 

I later found a friend of Lance Corporal Tirado; Corporal Johnson, who 
works for special services at the mainsioe pool. He use to be Lance Corporal 

Tirado's roommate. He saw Lance Corporal Tirado on 4 July 1987 at 

approximately 1500. He saw him briefly and only spoke a few words to him. 
He did not see him again the rest of the day. 1 was unable to locate anyone 
who could verify that Lance Corporal Tirado has rested at any given time 
before his accident. 

In efforts to locale Lance Corporal Adams. Corporal Gonzalez for furthe- 
inquiry, I learned they had both rotated. They are no longer in Iwakum. 

Upon a visit to the Accident Investigation Division I spoke to Sergeant 
Rogers. He explained to myself that they did not interview Lance Corporal 
Tirado prior to his evacuation to Hawaii. We also spoke about Mr. Tomua's 
statement. He explained to me that Mr. Tomita lost sight of the vehicles for 
only about 10 to If seconds (the time it takes an automobile to travel 200 to 
250 meters at a spee< of approximately 70 kph). Also ti. .i Lance Corporal 
Tirado could have fallen asleep at the wheel during this time elapse. I was 
also advised that Driving after Drinking (DAD) would result in a BAC reading 


ENCLOSURE (5) 
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Investigating Officer's Statement (continued.) 


IO's statement con't: 

of .04 or below; Driving under the influence (DUI) .05-.09. and Driving while 
intoxicated .10 or above. These BAC reading are per Japanese Law. 

Also, while at A.I.D.. 1 questioned the time between Lance Corporal 
Gonzalez's witnessing of the accident and the lime he got through to 
emergency personnel on the telephone. It was explained to me that, based on 
the time this took place, it would have taken Lance Corporal Gonzalez 
approximately 15-20 minutes to reach the telephone he made the call from; from 
the point of the accident. 

While I was talking with A.I.D., 1 also discovered that the only reason a 

Blood-Alcohol test was not done on Lance Corporal Tirado was that an odor of 
alcohol was detected. Some drugs are adversely affected when mixed with 
alcohol, therefore the test was done for medical reasons. It was not standard 
procedure to do such a test otherwise. 

Concerning some of Lance Corporal Tirado’s past traffic violations on base, 
two of the traffic military police could not be located for comment. One 
military policeman, who cited Lance Corporal Tirado for driving too fast for 
conditions, was found and explained he estimated Lance Corporal Tirado's 
speea to be approximately 35 to 40 kph in a 15 k zone while it was raining. 
He said he did not clock his speed, however he did make a fairly accurate 
measurement of speed based on his past experience. 

I had a telephone conversation with Akiko Mochida (a Japanese National) 
who was a fnend of Lance Corporal Tirado and was with him for a few hours 
pnor to his accident. She went to Nignt Spot G Club at approximately 0100 5 
July 1987 , where she met Lance Corporal Tirado. They were together until 
approximately 0330 5 July 1987 when she left. She explained to me that Lance 
Corporal Tirado was only drinking cola while she was with him. She knew it 
was coia because sne took a drink of the same glass he was drinking. She 
said he was not drunk, however he seemed to be very tired. She also stated 
that prior to her departure (alone), she questioned him about being tired and 
he said he was fine. This telephone conversation took place at approximately 
0820, 1 October 1987. She further explained that he was dancing with a 
couple of other Japanese females, however she did not know who they were 
and that they only danced a few times. 

After another telephone conversation with Dr. Biggs I learned that Lance 
Corporal Tirado did not receive any surgical treatment while at the Shimura 
Hospital. While there, he only received emergency medical treatment to care 
for his injuries until further transfer to the Hiroshima University Hospital 
where he could receive extensive medical treatment. During my visit to 
Hiroshima University Hospital. Lance Corporal Tirado was not interviewed due to 
his guarded, inconerent condition. It appeared to me that he did not know 
where he was nor how he got there. As can be drawn from the medical 
condition updates, he was continuously in a guarded prognosis status during 
the duration of his stay at Hiroshima. 

To date, no known charges are pending (civil or military) regarding the 
suspected marijuana turned over to the command with Lance Corporal Tirado's 
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personal effects. I talked with Mark Veilerga of N.l.S. about the .r.aniuana 
aspect of Lance Corporal Tirado's case. After the primary investigation it was 
decided to close tne case and file no charges. Lance Corporai Tiraoo nad 
suffered and ail evidence was circumstantial. The prescription crugs found 
in Lance Corporai Tiraoo's room were forwarded to the Squadron 1st Sergeant 
who iaier mailed them with Lance Corporal Tirado's personal effects or naa 
tnem destroyed. 

Records reveal that Lance Corporal Tirado's father resides at Av. Lo'pez 
Mateos 18'5, Centro. Ensenda, B.C. 
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Demetris Baines' Statement (continued.) 
Dated 21 July 1987 
(typed copy) 


Demetris T. Baines 
21 July 1987 

On the 4th of July, LCpl Adams and myself went to 
Night Spot Cl. We arrived there about 1130. It 
was about 1230 or a little later when I saw LCpl 
Tirado. He was on the dance floor dancing with a 
girl. I saw him at least one more time after that 
back on the dance floor dancing. At 0500 LCpl 
Adams and myself left Nightspot Cl. LCpl Tirado 
was not in the disco when we left. When we left 
the disco it was around 10-15 people still inside. 
None of them was LCpl Tirado. On our way back to 
MCAS Iwakuni we saw a car smashed up against the 
sidewalk. At first I didn't recognized the car. 
the closer we got to it the more familiar it got. 

I notice the car and realized that it was my 
friends car. LCpl Jenkins. I decided to turn 
around to see it he was in the car. As we were 
turning around we saw the ambulance pull away. We 
parked and then ran up the sidewalk to see it we 
could find out who was in the car. About the time 
we arrived we saw 2 Jps. One was in the car and 
one was on the sidewalk. We tried to ask him who 
was in the car but he didn't understand us. While 
I was talking to him LCpl Adams went to the car 
and got the registration and all of the other 
papers out of the car and gave it to the JP. We 
then told them that we were going to base to 
notify the military police. We arrived on base 
about 6:30 or 7:00 A.M. We went to LCpl Jenkin's 
room to see if he was there. He was there and 
that's when we found out that he had loaned his 
car to LCpl Tirado. Later LCpl Adams or Cpl Laury 
call the military and they said that they already 
knew about it. I didn't see LCpl Tirado 
staggering or acting like he was drunk. 
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Samuel Adams' Statement 
Dated 7 July 1987 
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at 0500, LCpl SAINTS and t left tna club. At about 0313* -Col SAINTS cold se mat the wrecxec 
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5'jdi INVESTIGATION TO INQUIRE INTO THE CIRCUMSTANCE" 
SURROUNOINC THE MOTOR VEHICLE ACCIDENT INVOLVING L4NC- 
CORPORAL CARLOS TIRADO 550 59 <899 USMC AT CR ABOUT 0510 5 

JULV ’.980. ON ROUTE APPROXIMATELY 15 MILES FROM IhAKUM 
JAPAN 

-■ That Lance Corporal Tiraao's miunes were incurred not in the line of dutv 
ana as a result of his own misconduct. 

0. That the overwhelming contributing factors that caused the accident ana 
formed the basis for my Line of duty/misconduct aetertmnation was a 
combination of Lance Corporal Tirado's driving while fatigued, speeding, 
driving while unpaireo due to alcohol consumed earlier, and passing in a no 
passing tone. Each of these factors will ba thoroughly addressed in my 
opinions to follow and will support my conclusion that Lance Corporal Tiraao 
clearly demonstrated a reckless disregard for tne consequences of his actions. 
His miunes were therefore the proximate result of his own gross negligence in 
having individually caused tus accident. The accident was a reasonaoiy 
foreseeable consequence oaseo upon tus overall conduct. 

4. That the acadent and miunes sustained by Lance Corporal Tiraao 
occurred as a direct result of his having momentarily fallen asleep at the wneei 
of the automobile ne was dnvtng while passing Corporal Gonzales's vehicle ana 
suosaquantly dnvtng on the wrong side of the road head-on mto tne 
on-coming 9-ton truck. 

5. That Lance Corporal Tirado fall aaleep at the wheel of the vehicle he was 
dnvtng due to fatigue. There is no evidence that he obtained sufficient rest 
at anytime pnor to the date of tne accident. It's fully documented by the 
findings that he had recently completed thirty days of mesa duty working 
unusual hours, frequently extended himself by socializing back and forth 
between Hiroshima while on mesa duty, was frequently cautioned by his 
roommate regarding hit not stopping to avail himself to adequate rest, and was 
questioned by a friend on the mght/moming immediately pnor to the acadent 
regarding his appearance of being tired. All of these factors whan combined 
with Lance Corporal Tirado's socializing immediately pnor to the acadent 
during the early morning hours clearly indicate that fatigue waa a contributing 
factor in causing the acadent. Additionally, there was sufficient time for 
Lance Corporal Tirado to have fallen aaleep while passing Corporal Gonzalez 
pnor to the accident. 

8. That the flow of traffic for all vehielas in the vicinity of the acadent site 
on Route 2 at the ume of the acadent waa in excess of the pooled spaed limit 
and contributed to the acadent. Although the acadent appears to have 
occurred Instantaneously. if the vehicles had been travelling slower at the 
posted speed limit, perhaps the accident could have been avoided by the 
blowing of horns to gain Lance Corporal Tirado'a attention or other evasive 
actions taken. Additionally, had tha truck been going slower, perhaps Lance 
Corporal Tirado's iniunaa would not have been at critical. Finally, it was 
negligent for Lance Corporal Tirado to drive with the flow of traffic. Ha had 
an option, t.a.. obey the speed limit or do es he did — speed. 

7. That notwithstanding the statements of witnesses which indicate that Lance 
Corporal Tirado did not appear intoxicated while at or pnor to tus departure 
from the Night Spot G Club, alcohol was a contnbuting factor to the accident. 
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Subi INVESTIGATION TO INQUIRE INTO THE CIRCUMSTANCES 

SURROUNDING THE MOTOR VEHICLE ACCIDENT INVOLVING LANCE 
CORPORAL CARLOS TIRADO 550 59 <999 USMC AT OR ABOUT 0510. 5 
JULY 1987. ON ROUTE APPROXIMATELY 15 MILES FROM IWAKUNI. 
JAPAN 

especially when combined with his overall state of fatigue. The L'.S. Standard 
of Law provides that a BAC reading of .10 or above is required foi cn 
indivaual to be considered as driving while intoxicated. Lance Corporal 
Tirado's BAC reading of .06. taken after the accident in most probability does 
not reflect his actual level of intoxication at the exact time of the accident. In 
this regard, the aaxrint of blood loas and eiasped period of tune between the 
accident and actual taking of the blood for the BAC reading contributed in 
reducing the overall BAC level of intoxication. At the tune of the accident 
Lance Corporal Tirado's BAC level quite possibly was .10 or above whicn 
would indicate he was driving while in toxics ted. Even so. the .06 reading is 
sufficient to indicate an impairment to his driving abilities, especially when 
contained with tus state of fatigue. 

8. That shortly before the accident. Lance Corporal Tirado and Corporal 
Gonialex were dnv-ng in an unsafe manner as described by Mr. Toasts, i.c.. 
driving side by side, eccelerating and decelerating their speed to prevent him 
from passuig. and passing each other frequently. This type of driving was s 
contributing factor leading up to the accident. Had Lance Corporal Tiraoo and 
Corporal Gontales been more attentive to safe driving practices of obeying the 
no passing traffic warning signs, the accident quite poesibly would not have 
occurred. 

9. That since it cannot be daterauned If Lance Corporal Tirado was under any 
prescribed medication for dental reasons at the time of the accident due to tne 
nonavailability of his dental records for screening, a complete opinion in this 
area cannot be rendered. However, his medical record did not reveal that he 
was under prescribed medication. At present, there is no evidence to suppor. 
a finding or opinion that he had taken any prescribed medication prior to or 
on the date of the accident. 

10. That it cannot be determined If illegal drugs were a contributing factor to 
the accident. There is no evidence to support a finding or opinion that Lance 
Corporal Tirado had used marijuana pnor to or on the date of the accident. 

11. That neither Mr. Kawemori (the tniek driver). Corporal Gonxalex 
(witness), no. Mr. Tosau (witness), were negligent toward causing the 
acaoent other than contributing to it aa described in Opinions 6 and 8 above. . 

12. That nMther the weather, road conditions, nor mechanical condition of the 
truck or vehicle Lance Corporal Tirado was driving ware contributing factors 
to the accident. 

13. That the apparent nonuse of seatbelts by Lance Corporal Tirado was not a 
contributing factor relative to the extent of iniunes sustained by Lance 
Corporal Tirado. In fact, this omiasion may have ultimately saved lus life. 
From examining the photographs of the vehicle he was driving, it is quite 
apparent that had he used seat belts and thereby remained in the vehicle 
throughout the accident, he would have been crushed. 
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c UO t INVESTIGATION " INQL'IRE INTO THE CIRCUMSTANCES 
SURROUNDING THE MOTOR . THiCLE ACCIDENT INVOLVING LANCE 
CORPCRlL CARLGa TIRADO 150 *9 1399 L'SMC AT OP. ABOUT 0510. j 
JULY 1967. ON ROUTE APPROXIMATELY .5 MILES FROM IUAKUM. 
IAPAN 

14 . T.nat Bases upon Lance Corooral Jenxins expired AlU policy, there quite 
possibly will oe a claim suomitteo against tne Government By the Shimaroara 
Transportation Company for tosses not pais By Lance Corporal Jenkins' ir 
covered By his Japanese Compulsory Insurance (JCI). 

15. That since there were no damages or iniunes reported By the unknown 
driver o( the white Corolla, there quite possibly will be no claim suomitted 
against Lance Corporal Jenkins, lus JCI. or the Government for any suen claim 
amounts not paid due to policy expiration. 

RECOMMENDATION 


1. That this investigation Be forwarded to Lance Corporal Tirado's present 
command requesting their assistance m affording him a 0615 Line of 
DutyiMisconduct hearing pursuant to reference tal. A request should also be 
made for Lance Corporal Tirioo's Dental Records to oe screened to determine 
if he was under prescribed medication at the time of the accident. 

;. That Lance Corporal Tirado's present command initiate action to convene a 
Medical Discharge Board to consider his separation for medical reasons. 

3. That based on Lance Corporal Tirado having already suffered Immensely 
from the iniunes sustained in the accident, no further administrative or 
disciplinary action be taken against him other than affording him a 0815 
hearing and processing for medical separation. 

4. That a Medical Care Recovery Claim not be pursued against Lance Corporal 
Tirado for medical expenses incurred by or for services rendered by the U.S. 
Government. 

5. That any claim submitted against the Government by the Shimsbara 
Transportation Company as a result of losses incurred from the accident 
receive favorable consideration. 

6. That notwithstanding the possible ineffectiveness of seatbelts ned they 
been used in the subiect accident, seatbelts do serve a vital purpose. This 
case may have been the exception. However, the command snould continue to 
emphasize and stresa to all military personnel the importance and requirement 
for use of seatbelts. 

7. That the command continue to advise and caution all military personnel 
regarding the hazards of driving wnile fatigued. 

6. That the command empnasize the requirement of having written permission 
when military personnel borrow another person's automobile. 
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SuDr INVESTIGATION TO INQUIRE INTO THE CIRCUMSTANCES 
SURROUNDING THE MOTOR VEHICLE ACCIDENT INVOLVING LANCE 
CORPORAL CARLOS TIRADO S50 59 4999 USMC AT OR ABOUT 0510. 5 
JULY 1DS7. ON ROUTE 2. APPROXIMATELY 15 MILES FROM ll.^KUNl, 
JAPAN 

9. That via media communication (i.a.. tale vision. radio, or Bait To- Teller 
Neva Magazine) and or individual Letters of RecognitioniAppreciation. the 
commanc acknowledge the outstanding services rendered by Japanese and 
Military medical personnel and those blood donors wno unselfishly volunteered 
in the giving of their blood for Lance Corporal Tirado's benefit. 



Second Lieutenant. USMC 
Investigating Officer 
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Subj: 


::3/“:scokdl , :t :kves?::atio»; :k the case 3 " _akc: 

CARLOS TIRADO 550 59 *099, l*.$. MARIKE CORPS 


CORPORAL 


•• Sir. I'» a young bid who i* currently serving ey country as a 
Lance Ccrporsl in the Narine Corps* I have a clean reccrc as 
r *^ ectec enclosure (6), excellent oroficiencr anc conouct 

reflected by enclosure (?) and case a lot of pride in - 
•yself. ay Corps and ay country. 


2. Unfortunately, while serving sy tour of dutv in tne countrv 
of Japan* I vaa involved in an auto accident. The gist of It all 
la tne: Z had lust conpletsd a 30 day stmt of aese outr. Gc tne 
oiy i eocoictee sy aesa duty, just as I nad cone am* otner oeys 
while on aeas duty, I had gone on liberty out in town. 

Tragically, and alaost fatally. I was involved in a collision 
vitft • Japanese citixen. I was driving a saall, passenger 
vehicle while tha Japanese vaa benind the wneel of a large true* 
(SEMI weighing 9 tons). 


2. - had left the bar I had gone to and was driving s frisnd's 

csr. I nad only had s couple of Crinsa at the oar. a 3AC 
reading cf .06 vaa taken following the accident ao when you 
eonsieer tnet U.S, standards require so individual to nave a 3AC 

level of .10 to ae oeeaed intoxicated, you can rsally get an iota 

of how eternal tne BaC level was. I had envet apprexiaately 3C* 
ailes or core on busy, narrow, winding streets before I fell 
asleep at the wheel. I only nodded off for a second wnen the 
accident occurrec. 

A. as « result of this accident. I will suffer for the res: cf 
ay lift. I lost s leg, so era and the Kavy is erring to save tne 

otner arc. I aa a father, ay wife has left ae and I’ve really 

struct oertofc. Even though things osve pees and to a large 
degree still are m i great deal of turaoil since tne findings cf 
tne ID ware unfavorable to au, I reasin a motivated T.S. Manse 
and feei^zaat m tne end the truth will coat out sod tne Corps 
Will follow through with its tradition of taking care of its own. 

5. The "truth" I aa talking about it: 

a. Intoxication should not coat into play at all when »ou 
apply logic to this ease and take into account the low JAC 
reading aod tha fact that I was able to successfully operate • * 
vehicle under the conditions just oescrlbed for a distance of. 
thirty allss kiom. 

b* Paragraph OBOBa of the JACKAK oescribes intoxication: 

"An Injury Incurred as the proximate result of prior 
aod spsclflc voluntary intoxication is incurred aa 
the result of alscenouct. In order for intoxication 
alone to be the bosls for t oetersinstion of aisconduc: 
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Subj: L0D/MISC0KDUC7 INVESTIGATION IK THE CASE OF LANCE CORPORAL 
CARLOS TIRADO iSO 59 *899. C.S. MARINE CORPS 

respecting • related injury, there eust he a elaar 
shovini that tha aaabar'a phrueal or aental 
faculties were “lapalrad* dut to intoxication at tha 
tiaa of tha Injury, tha aztant of tha "lapalraant.”. 
and that tha “lapalraant* vaa a “prozlaata" cauaa of 
the Injury.’ 

The investigation faila to ahov even a acrap of aTldaaca that 
thar* xaa an. lapalraant dua to alcohol conaaaptloa. Paragraph 
5a. to tha contrary, pointa to a .ary apparant lack of 
laeairaant. If I xaa lapairtd at all. It was due to laek of 
•leap, not intoxication that la critical to tbit investigation. 

c. Paragraph 0803a of the Manual of the Judge Advocate 
Caneral. the BIBLE of LOD/KZSCOKDUCT Inveatigaciona. deacrlbee 
Diaconnuet: *Siaple or ordinary nagliganca or caralaaanaaa. 
atandlng alone, DOES NOT coaatltuce aiacenduct.’ To aupport an 
opinion of aiscondsct. It aunt ba entabllahed by clear and 
convincing avldanca that taa injury or dlaaaae wan either 
intentionally incurred or was the proxiaata raault of auch groaa 
negligence aa to daaonatrate a recklaaa dixragard of the 
conaequancea. If a resulting Injury or diaeaae la auch that It 
could have bean raaaoaably foreaeea free the coarae of conduct, 
it m aaid to ba a ’proxiaata raault.’ Tha fact that the conduct 
violataa a lav, regulation, or order -- or the faet that the 
conduct la engaged la while the ladlvloual la 'intoxicated — does 
net. of itaelf, coaatltuta a baaia for a deterainatlon of 
aixconouct. Anyone could ooasncarlly fall aaleap bemad the 
wheel. To dean it ’aiacenduct* la patently abaurd and unfair. 

d. Paragraph 0803b of the JAGMAN aaya: *Preauaption. It is 
preauaed that injury or disease suffered by a aaakar of the Naval 
Service IS NOT the result of his ovn ciaconouet. Clear end 

■ conv_inetn»_jtjLl i d i eii£e_i_j_recti£ed_io_overeoae_il!ir_jresueocior." 
Clear ano convincing evidence to overceoa tcis presuaption would 
sear.: 


(1) Evidence Indicating that tha BAC level was. la fact, 
great enough at tho tine of the accident to have lapalrad oy 
driving ability and along wish that 1 could have reasonably 
foreseen the possible conaequancea. My blood alcohol content 
vaa only .06 vmeh vaa far lover than the Onlted States standard 
of .10 which oeeaa an individual aa Intoxicated (lapalrad). 

(3) Furthereore. there has been KO EVIDENCE that any of 
this was a ’proxiaata result.* Sloply put. nothing offered ic 
the investigation o.ercoaea the preauaption. ao the presuaption 
oust stand. 


3 
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Appendix H 

LOD/Misconduct Investigation 
in the Case of LCpl Tirado (continued.) 


SubJ : 


lOD/KISCOKOUCT IKVESTICATIOK IK THE CASE OF LaKCE CORPORA. 
CARLOS TIRADO SSO 59 4B99. C.S. HARIKE CORPS 


6 Additionally. the ebility of »ueh e jonior officer to 
eii ln.eetnotion of thi* ■•initudt, eepecinlly on of.icer 
operating under aeveral pre«concti»ed notion! ox the caa« 
be q^xeaxioned. 


handle 

should 


7 If thi* LOD/HISCOKDDCT inveetigetloo were on owerley end 
wee pieced on top of the JAGMAK. it jo*t wouldn t .11. >o» 

een't f*t e equere peg into * round hole- 


It 

just 


Respectfully submitted. 


CARLOS TIRADO 


Scope r Fi '• 


A 
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Cpl Gonzalez's Statement (continued.) 
Dated 7 July 1987 


/*7vy -h-A-^c 

0~r~ C/hr S „ 

f&Q ra/rO Cc.Kjdi Tr'OrJ%> Islet'S- C X.C* I 
J\Q. A^OSA h >rr <5/uv4./f c^«*X'C^S. , 1*^0. yVXrV / 

vehicle. A*o<\)e£ Lc Tf i ~ T r ' r/a *z > ‘i t«A/r/'e_ 

io>J ir ^' , y^' ^<9 '?*'€. rpcAAv 

+£- .0^*5A* Vy _ A/‘<> £ 3 * /i(f> cS/ C? AJ&‘I ’Ucy *p Ajpvz. c_ 4 - 

y^ A< i . 5 / dg_.cn 1 tT^.ao*0 ..of'. jMfJjSSZl £ > C'i' HCtps ..- 
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-k^c K- K.f h _^?ki_c_ / ^cP-g^ Q<o 5i g*e 7^g-_ 
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J-^y -f^-r/ o iu P ArJ& oJ-ker yeAlc/p^ &;/\/^ey _ 

C iwg *9t< ‘ c£ty 0i ^A ‘/3fS/^ _ 
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Appendix I 

Cpl Gonzalez's Statement (continued.) 

Dated 7 July 1987 
(typed copy) 

On July 4, 1987 at approximately 2200 I saw LCpl 
Tirado in a club named Xisa in Hiroshima. I was there 
with my wife, and we was dancing. I saw him drinking at 
Xisa, it appeared to be coke. He was with a Japanese 
girl it appeared he had just met and he was dancing 
with her. This went on till approximately 12:30AM when 
Xisa club closed. Then me and my wife and I suppose 
LCpl Tirado Left and went to Night Spot"G H because we 
met him there again. In Night Spot "G M I saw him 
occasionally he was again drinking what appeared like 
coke and was talking with guys and dancing with 
Japanese girls. This went on till approximately 0400 
when me and my wife left and we first went to her 
mother's house to pick-up our child on the way down to 
Iwakuni. We soon picked up our child and headed towards 
Iwakuni. While on route 2 near Niyajima were the lanes 
change from 2 to 1, I noticed what was LCpl Tirado's 
vehicle which later collided into a truck, and several 
other cars which all were behind me and some Japanese 
cars in front of me. Several miles down from Miyjima 
near this gas station and restaurant, there was an 
uphill and at that moment I noticed LCpl Tirado's car 
pass by me and got on the oncoming lane and he remained 
on the oncoming lane. There was a small car heading 
straight into him but he did not attempt to move out 
and get back on the proper side of the road and did not 
apply any brakes. The traffic was moderate and there 
wasn't a lot of cars and the road conditions were 
excellent. After he almost hit the small vehicle the 
small vehicle avoided hitting LCpl Tirado's vehicle by 
swerving to the side walk, but directly behind the 
small vehicle was a truck and I again noticed he did 
not try to move back to his side of the road or applied 
andy brakes. At that moment he collided almost head on 
with truck. After he collided with the truck, after he 
collided with the truck his vehicle landed on my side 
of the road where LCpl Tirado should of been driving. 

By then me and some other vehicles behind me had come 
to a stop. I quickly got out my vehicle but instead was 
lying on his back on the side walk. I walked up to him 
and noticed his shirt and pants had been partially 
ripped off him. I also noticed a huge gash on his head 
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Appendix I 

Cpl Gonzalez's Statement (continued.) 

Dated 7 July 1987 
(typed copy) 

and a severe cut in his stomach he had blood all over 
his face. I found myself shock and frantic and look at 
his chest and did not see any sign of breathing. I 
tried to wake him up but he did not respond. I did not 
know how to apply first aid so I quickly got into my 
vehicle and drove off to find a phone. Then I had my 
wife call the emergency number and they informed that 
the incident had just been reported. 
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Sub): INVESTIGATION TO INQUIRE INTO THE CIRCUMSTANCE' 
SURROUNDINC THE MOTOR VEHICLE ACCIDENT INVOLVING LANCE 
CORPORAL CARLOS TIRADO 550 59 4199 USMC AT OR ABOUT 0510 5 
JULY 1907, ON ROUTE 2. APPROXIMATELY 15 MILES FROM IWAKUNI 


f. Perhaps th« non aaior difficulty encountered was the inability of 
anyone investigating the accident to interview Lance Corporal Tirado due to 
hu overall fuarded aedical condition (under heavy aedauon) and hit 

subaequent mcdevac. This prevented the inclusion of findings per Lance 
Corporal Tirado's prospective relative to events leading up to and the accident 
Itself. However, based upon ay personal observations of Lance Corporal 

Tirado upon viatsig him several time* while he was hospitalised in the 

Hiroshima University Hospital and per Lance Corporal Jenlons statement, 

enclosure (I). Lance Corporal Tirado didn't appear to remember having been 
involved in the accident. It is quite possible he still will net be sble to recall 
any of the arcumstances of the accident or events leading up to it based upon 
lus orsin contusion; and 

g- Corporal Felix A. Gonxaiez wss unavailable for rsuitervtee (a third 
time) due to having rotated back to CONUS. 

4. All social security numbers listed within this investigation were obtained 
edmlmatratively. 

5. Upon receipt of enclosure (1), the investigation commenced immediately. 
Liaison waa established with Mr. Mark P. Vail ergs. Assistant Special 
Agent-ln-Charge. U.S. Naval Investigative Service, iwakuni. Japan: Sergeant 
Robin R. Rogers. USMC, Accident Investigator. Accident Investigation Division 
(AID). Provost Marshal Office. MCAS. Iwakuni. and Lieutenant Cooananoer 
Paul R. Biggs. Senior Medical Officer. USN. U.S. Naval Branch Clinic. 
Iwakuni. Japan. All activities provided excellent assistance dunng the 
conduct of the investigation. 

6. Dunng my Investigation, personal interviews were made by myself with the 
following personnel: 

a. Lieutenant Commander P. R. Biggs. 2(6-06-2129. USN. Medical Officer 
U.S. Naval Hospital Branch Clinic. MCAS. Iwaaum. Japan: 

b. Sergeant R. L. Lurdlng. Jr.. 256 21 5124/2531 USMC. Special Services. 
HaHS. MCAS. Iwakuni. Japan; 

c. Corporal F. Contains 015 SI 1120/3043 USMC. Det "A". 3rd FSSG. 
MCAS, Iwakuni, Japan: 

d. Lance Corporal D. T. Balnea 437 04 3705/3112 USMC. PSD. HaHS. 
MCAS. Iwakuni. Japan; 

e. Lance Corporal D. L. Jenkins 516 35 4721/3112 USMC. PSD. HaHS. 
MCAS. Iwakuni. Japan: 

f. Unce Corporal Tracy A. Monroe 421 25 3404 USMC. Special Services. 
HaHS. MCAS. lwaauni. Japan: 


5 
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MEDICAL CERTIFICATE 

5^ 


(-I 


-cr* 

ri< 


JITNC ^4 Ml 




ii m mr 

Trouaotlc Shock 


i-v t Ctncroi HpUipjc Fr «ctu rt_of iowoo (Rime Iromcl. sioht Ulna. Unit. Fonr 

v2) -s^ sf sg* is xra ¥■ • •« ‘i4«c« 

-ci n n uot t ut, nniu iiBBu jBinc nii TB esei Bn 4 uiim m injury; 

•te A •i'i* s ) 


J , Ir*uo» of Jfoo JFroecurol Jojurv of Iraio mopcctooi r\ 


•r i£ T s ><* 

! hereby diagnose etie above. 

5S o= \o = 

6 July 1987 


Nr 

M 


ss 

i 

v 

vL 


* General IteltZpIe Fractural Injury 

SJBSf^l Medical Corporation Akcoonekal 
.N ^ ih & jg Slilaur* Hospital 

< t ?' 1 ' 

MV 

Dr. taiuw Shlours 

tiqe+ta)«<5 > iu«+iM+ 

futtairl-cno. Nnfca>kun, Klhoshina 

Oiwv) to—»n-w£ j 


m a ** 

*\T hr 


sr 


Tol. (294)5181 
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Appendix L 

Inpatient Treatment Records 

HS2ICAA iECORD - RAHKATI7Z SUMMER? 


cmz cr Ajsussrc a 
29 August 1907 


OKS 0? DISdffiRCE 
H Octooac 1967 


DAYS 30S?:r.\LIDED 
46 


Page 7 


FSUD1UG 1AB0BA732Y AM3 PBODI£lQi As noted previously* 
ttIMICAL S2SV1CI Orthopedics. 

Al U . riOrM C ?SX5XCZAUi Or* JCidlsal Pay, QQL. 1C. 


sicsAiras or phisiciahi 



DODOAS.S'. PDCA2X, HO, CPT. fC 


dab, »'***- 


! ' 

I Lj history a PHYSICAL 

EXAMINATION 
• (SF 504, SF303. A SF306) 

1 rt‘.UVCONSULTAnON SHEET 

* .7j-•.*•»*£■ (SFStJ) 

u 

OPERATION REPORT 
(SF3I6I 

NAME 

Txmoo. CacIos 

AO/tSMC 

E 

NARRATIVE SUMMARY 

(SF3021 

REGISTER NO. 

0147996 HMD «C2 

SEN 

550*59-4199 

O CttRON REGORO OS 
MCOICA* CARE • (SF 6001 

□ 

AUTOPSY PROTOCOL 
(SF303) 

UNIT 

□ PROGRESS NOTE 
(SF 309) 

-Doe TO «R^/N-_ 

□ 


bh 

DATE TYPED 

13 OCt 87 
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hbdieal aecona - s.\xs«:vs suibu.nv 


u\Vi ar AaKissiu: a ate or 3i3c::f.a= »V3 ::o£?:7.\i:.-.3= 

*» Aa9u«i .28? 14 October 1:8? ;S 

?*•». 2 


wlt — range bi action In his linger joints as we 21 as his wrist a ml elbow 
j31au* patient was suilc. Slnco hla noaa poet aa well aa .lie Does were 

*aa Diego, .t was decided Chat no further staellleatlon procedureo would be 
i,erfcireca at Til pier end mat the patient would be transferred 13 Salboe Xavy 
nuclear Centar In San Diego for his dlfinltive therapy and treataent. 
heaogiobin and haaacoerit ceulaad staelo throughout tho rcaainder of his 
no *f lt *^ course, ranging froa a heaoglobln of 3 to 11 and hecatocrlt of 1? to 
JC. nblta aiood ceil count tanged iron 3,000 to 14,800. 

DISPOSITION: Tho patlont was to ha air evacuated Co Balboa Xavy Medical 

Canter, San Diego, California. Excepting physician was Dr. hurpny and sorting 
physician ms Or. Hlcnael Pay, OOt, X. 

riiW. DIAUNOSSSt 


*" Open Monccggia fracture of the right elbow with 

loss of the prexisal ehrld of the ulna and 
hhsanca at eba radial sad ulnar nervea. 

** Closed left husarua fracture with :ad!al nerve 

Falsy. 

'• Basolving hepatitis. 

’• Statoa post ilaua rasaction with diverting 

tleoatoay. 

I" Status post above—thee anputaclon. 

laproving asgaclve nitrogen balanea. 

'• laproving right lower lobe pneuaonia. 

OfESAIIOS AHO SPBCIAt PhOCDOESC: 


30 Aug S7 

11 Aug 37 
1 Sep 37 


la Sep 37 
3 Oct 37 


Oebrldeaent of muds and ebove-anee aaputatlcn 
of right lower extreaity. 

Operative dressing change of the right strap. 
Operative beuoataais of the right above-knee 
reputation atuap. 

Ultrasound of the abdoaen with no aescesa scan, 
Sprlt-chlcanecs skin graft to the aedoaan. 

Eight above ansa amputation strap revision. 


u histost a physical u, OPEPariON nepont 

cxawiNaTioN tsFsw 

ISF n, <F « 5 . X SF Wtl 

□ CONSULTATION SHEET Q N4«H*TTVE SUUUART 

<>h «Ml IXFS01I 

u CHSON SECOND OS 2 AUTOSST SSOTOCOL 

MCOlwAL CiH( • t.hf srtli l$F Sift 

12 w»oc*t*s mote H 

Doc :s 

MAMC 

TXXWJDO. Carloj KD/VSSC 

RCCtSTCR MO. 

0147996 tans SCI j 

ISSN 

1 S50-S9-4IJ3 

UMIT 

©ATI OICT. 

13 Cc: »7 

OATS TYPCO 

13 Ort 87 

' ’ T^ITLUA AHC. Li 33312-5008 MEOICAL RECOHO REPORT £(^Q{_Q2'JJ3F (g"/ ) 23-V:. ■'[ .. 
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Inpatient Treatment Records (continued.) 


xseoso - :;?,:»,\rivz sociaii* 


— ^siissiJN 3A3s or sisc^sgs swta sosrir.Mirrs 

.3 .337 i» Octooer 1337 IS 


“ c values tzaa uis heparinized central Ham. It ><• noted alto that there 
»>■ uiiiicuity uuunun; adequate cronrantea blood lor tills patient due to his 
eataoeive prior transfusions and antibodies that bad developed. Tie patient, 
following ma creasing etian ge on 31 August 1987, contlneed to have eooe oozing 
iroa als stoop requiring lor tier evaluation. Be vaa eafcen back to the 
Operating Soon on 1 Septaaoar 1987. At ehat tlae. be use noted to have s 
suacxe perforator that ms oozing and benoetasll van obtained. The patient 
nau no lurtnar prooleas iron that tlae forward vlth the hemostasis at bis 
stoop site. Also on 1 September 1987, the patient une noted to have an 
increase in bis Uver function tests. Tbe patient's liver function tests 
reaensd a peas 1SU level of X54, SCOT 178. SWT 980 and alkaline phosphatase 
of 835. His total bilirubin reached a peak of 11.2 vlth a direct fraction of 
5.1. However, over the course of bis hospitalization, these started a trend 
toward boreal valuaa with his eost recent valoes having an US of 184. SCOT 
76, SWT 135, ost 143, alkaline pboephetaae 802 and total bilirubin of 1.0 as 
w *—• Hi-* electrolytea, SB! end ereetinlne remained within norael values 
tnrougoout his hospitalization. Bis urinalysis was normal except for tho 
bilirunin that was present in the urine. Initially, the patient bad a total 
protein of 4.3 and albualn of 1.7, however, these bad reached a peak total 
protein of 8.3 and alhua ln of 4.4 by the time of discharge. After bln 
asaostasie procedure on 1 Septaaher 1987, the patient alowly continued to 
lapreve and be tolerated a regular diet well. Be was also fed with Oavlite, 
.0- cc/hr through a Oobhoff feeding tube. 8 Lia Oamollte us continued 
tuiougsout bla bospltallzatioo up to the time of transfer. As stated 
previously, the patient continued to progress well. The Canersl Surgery 
Service perfused s III seined split-thickness skin gesft to his granulating 
aboounal wound on IS Sep teaser 1987. Tbe patient tolerated this procedure 
well anc bad good cake In results from bis split-thickness sklo graft. On 
3 October 1987, the patient underwent s atu^ revision of his above-knee 
aapuration wnera be bad approximately 3 incase of distal feaur reaoved with 
aoft tissue coverage over tbe distal sod of tho feaur. She patient continued 
UB * ue * i dressing care with bid dressing changes of his right upper axtrenlty 
•uid ais Stump site. Bis dressing changes aonsiscad of alternating 
eatadlne-soakad fine oase gauae and lit acetic acid-soaked fine mesh gauze to 
bis open wounds. The patient wee also provided an Ortboplast Saraltnto brace 
tor bla left huaerus fracture so that be could begin left elbow range of 
action. Occupational Therapy also worked with tbe patient as far as working 


u* 

HISTORY ft PHYSICAL 
EXAMINATION 

rSh'MU SFSQS. .t 5F5O0) 

U OPERATION REPORT 

(SFSli) 

NAME 

TUtXSOd CAXlom 

AO/QSIC 

□ 

CONSULTATION SHEET 

tsrsiM 

0 NARRATIVE SUMMARY 

(SFS02) 

REGISTER NO. j 

0147996 IIMID SCC 

SSN 

550-59-4B99 


MEOiCAL CARE • 

□ AUTOPSY PROTOCOL 

UNIT 


RROCReSS NOTE 

.SI- ,*l*l 

f - 0 .— 

p 

Oats oict. 

13 Oct 57 

to ATE TTPEO 

13 Oct 37 
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ILBICII. XEC32D - SiSSATI’-- SSBCiilK? 


ji'ki. —t --i—-2 !«• 


or OISC 2 AXOO 

14 Octooer 1967 


r.\« rsOSPiTAiinsr 

46 


caioiaapaenicoi ana Toarasr/cini InceratCiat# to iolkacm. sexiocillia and 
:«u«i’Ciiiwi ana tuliur.: to all otha: antibiotic*. Evaluation of the 
Psaucaaonaa revealed tfiat tha patient had Intermediate sensitivity to Amikacin 
*od was -.antint to all otr.ar antibiotics. except • Evaluation of 

za sfum initially aa vail twealod taae the patient bad tone gram-poaitlve 
uucci is bit uputua tbae grew out to ba Stapbylocoocua aurcua. The patient 
waa initlai-y placed on CaEadyl and Haxlociilin tot antibiotic coverage i 
nuwever, «itu reaulta ct the xputua culture and tbo z »commendations o£ tte 
Intcctiuus Oiaeaa# Service, the patient was placed on Vancomycin to vhieh the 
icapny-ocoecuii adieu a earn senaitiva. The patient *a* Initially treated tor 
taree wacss on 1V Vancomycin with adjusounts according to peak end trough 
••vers. Ue was treated vita thia for three week* with noted iaprovscent In 
urx caoet x-ray wita near ceaolution of hia right lover lobe infiltrate and 
aeciar-ar infiltrate, dance the patient had an axceilent granulation bad over 
the open right upper extremity wound. It vme felt that the ?anedooonas van 
pronaoly juat a aurfaca colonisation. Ba we* not treated for that Infection 
except vita local wound case. 

S0SSI3U. CMJSSEi The patient was noted on arrivel as veil to have spiking 
tanpar.turoa to 103 degrees, furthat exaninatloa of hla wounds revealed that 
he conlrauwd to have Increased purulent drainage Croa hla right tibia. Be wae 
taaen to the Operating Boon on 30 August 1JB7. where exploration of hia right 
rag revealed that the patient had necrotic aascle In all compartments of the 
leg without any vaaola tlaaue. Based on theee findings, the patient underwent 
an above-knee amputation at hla distal feour fracture site with the winds 
left open. Blood cultures throughout this tins rewealed no growth for any 
organisms, aerooic. anaerobic oc fungal. The patient's spiking tesperaturea 
acoppeni bowever. he did persist to have lwv^rade temperatures teaching aa 

bign aa 100 .S dagreesi however, he was frequently afebrile aa veil. Thia 

pattern eecaed to progress throughout hia entire hospitalisation. On 
31 August 1S67. the patient was taken back to tbe Operating Boos vhero he 
underwent a dressing change lor hla riq.ht stump and It was noted that-hie 
wound waa elaan without any apparent eSoefl Throughout theee procedures and 
iii scabiaskation of bis already low Hematocrit, the paelenr received 
upptox.satel/ 13 units of packed red blood cells and 0 unit* of train f tose n 

j^taaa. de was Initially noted to have (owe Instability with Sis PT.'PTT: 

aawevwt. oa furtaar evaluation, it waa noted thae the nurses were drawing soae- 
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?£oor*D - ;i&aiu?xv& 5U*wi;r 


3ACS C2* OICCIJAiUS 
14 0-tO-et 1337 


SA£S ZDZ71TZ~ZZZD 
iC 


«.u.Latc»5 wl cn.a jui5«qaeniiy gscw out Staphylococcus aureus reoistent to 
Ruuiiu^li. 1 . duaxinatlQii or nis right ankle revealed aoam tenderness 
“ lx4t * ts --j' 4t enkle and noted toot drop still in ills eight lower 

txtraarty, decreased sensation in the peroneal nerve distribution aid lack or 
»a„niricant aversion o£ bis root. Sxaxl nation of hla lett lower extremity was 
iaoarkable in that the patient bad an open aspect of the lert knee that 
appeared to be draining clear Joint fluid tbat was subsequently cultured end 
Count not to Save any organises Isolated. 3a was also notad to have a weak 
extensor hallucls longue on bis left foot. 

*w*®wHA* 0 U 2 C Qiln: Initial laboratory values with arterial blood gee on rooa 
411 re*ea*ed a pH of 7.5, pC02 35, p02 (9, » saturation of 93 and base excess 
of i.O. Scdlua was 12J, cnlotide 97, potaaaiuo 4 . 3 , bicarb 22.5, glucose 74, 
~ 3 ’ ct,4t ^ Rin e ®* 7 * aeyiaxo 59 and total bilirubin 5, Heeogiobin and 
leaatocrit wets 9.7 and 25.6, white blood cell count 16.3C3 and 305,000 
;.weat>. 2SG waa wltbln nornal Ha lts. Z-ray evaluation revealed tbet the 
patient appeared to bave a right lower lobe infiltrate as well a riel" 
ruribilai lnfllcrata. I-raya ot bis axcrealtlas revealed tbat tbc patient uad 
4 ^ t * ct -wre dialocaticn at the elbow with displaced radial baed and a inek of 
ptoxioai third of the ulna. 3e was also notad an bis tight, lower extremity to 
have a coaclnuced fracture of the distal tblrd of the fsaur. Ko fracture of 
tc.u tinxa could be seen and he was noted to have slightly displaced sorties 
U<edia^.y with b malleolar fracture of bis right ankle. X-raya of his right 
upper extrealty revealed a ddahaft transverse coaxinutad fracture of the left 
auoarus with snortenlog and posterior displacement. Se was also noted to have 
no fiactuces involving the rtnainder of ehe left upper extrealty or the left 
i3 “* t extracity. Of note, in transport, his records stated tbat the patient 
received over 17,000 cc of blood transfusion wblla In Japan, following the 
previously aentioneo asaeaaaent. the patient waa placed In the Surgical 
Intensive Care Unit and appropriate aonltorlng was Initiated, la had a left 
dubciavian central line placed without incident. Initial hepatitis studies 
rewsared that tnis patient ms hapaeltis B surface antibody positive. 
cepacitia^D^surface antigen negative that was consistent with his findings in 
Japan. • TT ; on ttanafer the paeient was also stated to have a non-A, non-D 
hepatitic. 31V atudiea done initially at fripler revealed negative studies 
•sir the sLISA test. Cuilures Initially taken fro* bis wound aa well, revealed 
Unit the patient bad grown froa his right elbow Paeudoaonas aeruginosa and 
ancerouactcr aarogenaa. She Sntcroaacter waa sensitive to Sentaxicin. 
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wACZZ 0 ? ASHiSo IG> 
25 August .587 

rage 7 


fficicw. kccrd - narratite •swbiast 

DA 3 07 DlSCSLRCE DATS DCSPITALTSD 

24 Octooor 2907 45 


itpotud >l*thiclliin raiiiuat. Be also devaloped a staph spcclca infections 
9 towing iron bis right tibia aa wall aa bla right aibow. Tba paeiant vaa 

apparantiy ataola enough to eobseguently be Lranaf.rrvd to Trlplar Any 

Medical Cantec oo 29 August 29S7. 

I ?a£T BISTORT i u**uma*IUJbtC. |irw'' to fl«.L iii to 

PUTS I CAL UCAtURAZIOMi At tba tlaa of arriTal, tba patient aaa noted to ba 
alart and oilanted tiaoa four and responding appropriately. Sxaalnatlan waa 

significant in bla bead in that bia lxoeratlon bad baalad iofficiently. Hia 
•yaa and aclera ware lctarlc. Exaalnation of oropharynx and aara aaa normal. 

i Bvaltiatloo of bia baoa revealed a oontandar. sspple necx. Baaluatloa of his 
cuaat raaealad n o rm al auacsltatory flodlaga of both tba lunga and tba heart, 
except for aoaa rlgat lover lobe ralaa. examination of bla abdomen at tbat 
tlaa revealed an open granola tad abdominal Mound with ileoatooy alta in tba 

1 right periumbilical area. Be earn alao noted to have a aoooua fiacnla. 

Sxaalnatlan of him genltoaxlnary lyita revealed normal male genitalia vltb 
nor mal acrotal ooocaata. Bln proetata examinetioo revealed e normally pleaed 
proa rate tbat eta nootandar. Ha waa alio aotad bo have a nail decubitus 
breaXdovn on the superficial akin overlying tbe aacrum. Zvaloatloo of bla 
excramltlea revealad bla laft ax tr amity to be la a epllnt which «ea 

I subsequently reaovad. Ba uaa aotad to have aome tenderneaa aboat tbe aldabaft 
of tbe buaerua,and ba eas groealy abatable at thia fracenre elta. Be wee 
neurovascularly intact except for some suOjeoelve oomplalnta of nusbnaat In e 
ulnar distribution In bia left band. Bia radial Barrs did ooe appear to bare 
any aotor or aaoaory function. Examination of bin right uppar extremity 
revealed tbat bla arm waa in a long-arm spline which waa subsequently 
raooved. Ba uaa noted to have loss of all of the soft tissues overlying the 
posterior elbow joint with enae healthy granulation tlaaoe. Be had exposed 
boae et tbe elbou joint end lack of tbe proximal ulna. Be wee alao noted to 
have areas of necrotlo boas over tbe dlatal posterior burners*. Be use alao 
noted to bare absence of radial aad ulnar nerves on tbs rlgbt upper extremity 
end - below tbe elbor. Be was noted to have an intact median nerve. Ba bad 
normal radial and ul n a r pulaea aad normal Allen's test. Examination of bis 
rlgat lower extremity revealed tbat tbe patient arrived In e posterior splint 
which use removed end be m> aotad to have gross deformity and instability at 
tbe dlatal famur. Ba uaa alao noted to have * closed wound over the right 
aldtloia which on palpation was noted to have purolant drainage from it. 
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- 7 -1 - - - to " 


.i Oc-55? 



?07. .VbrtlJ5Iw.i: .*iu 1 - - j; - c naum. 

UST CP I2J2i£S3: The patient is a 10-year-oid Hispanic male, 

t.vc -*•*/ *<35 .“-erine Corps 2&r«ee Corporal, who cn S July 1387 was involved :r. 
a to tor vcnic.o accident, while on duty in Japan. In his initial s uaar/ sent 
'Jrip-er Amy rtecicai Center, accond-aand information woe given and noted to 
Ou toe following; Che patient sustained multiple injuries including a skull 
.Accretion and .* nocaup*,acel, nondepr eased, apparently closed frontal 
r -xx:<Ui. Saul-, fracture. He sustained an open Honteggia fracture of the right 
icreara with radial and ulnar serve paluy. Be austaiaed a closed bimalleoiar 
right antic fracture, open right tibia fracture, cioaed right distal femur 
Uocture, transverse process fracture or 71, open left knee joint laceration, 
tto^aed left humerus fracture with radial nerve palsy, unknown intra-aodominai 
injuries, question of right wrist disl oc ation and avuiaicn fracture of the 
c^ght humeral head. At his initial txeataenc facility, the patient was 
apparently noted to have renal failure and vaa aent to Hiroshima Eocpitai on 
0 -*-y -387. On 7 July 1387, tha patient wan a tar ted on both hemodialysis and 
peritonea^ diary ala. 7te peritoneal dialysis continued frcai the 7 July 1987 
to 12 July 1987. Bin hemodialysis was carried froa 7 July 1987 to 24 July 
-say. Oc 3 Juiy 1937, the patient had worsening of his acute renal failure ae 
we^j. a* devej.ooiug AKDS and 32C. Or. 9 July 1987, his rtonteggia fracture vaa 
redocwc. On 14 Jti±y 1987, the patient underwent an exploratory laparotomy and 
waa found to have peritonitis secondary to a perforated ileum. Be had 
approximately 50 ca froa the distal iloua r«sacted with a diverting ileostocy 
per I or sea. 21 July 1937, the patient waa taken back to the Operating !teom 

fo*. hemostasia of intra-aodoslnal bleeding. Bis hemoglobin and hematocrit 

were approximately 3.4 and 11, respectively. On 22 July 1987, he went back 
tur a similar operation and was noted to have OXC again. On 24 July 1987, he 
was placed on a ventilator. On 27 July 1987, he waa reported to have 

Aspergillus growing from sputum cultures as well as a suspected Candida 
sepsis. On 31 July 1987, the patient underwent debridement of his right 
forearm with removal of his pros leal ulna. On S August 1967, the patient was 
•stunsted end reports state that his hepatic and renal failure vers 

roeosvir.g. 0n August 1387, tha patient had a diagnosis of lateral 

compartment ayndroao of the tight leg due to s sudden foot drop and supposedly 
uncacwent lateral cc«>artawntal release at that tine. The patient also 

uevcj.opwd a right .over lobe pneucoma that waa Staphylococcus aureus species 
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“Mj -- tie new Inpacienc Treatment Record Cover Sheet/Vork Chevt. 

a.gning — is foes. the attending pn yalcion is signing tr.r I.-.ceti er.r 
Cl eaiscr.c Rocoeo Cover Shecc. Corrections or auditions will oe cade :y ecdi.-.e 
ue crossing out tie entry ana initialing it. 

Aitnooga there is a duplication of information on this fore ird on the 
Narrative Summary report, both oust oe signed by the attending pnysician. 


rnuu. oikwosLSi 


1. 

4. 


5. 

6. 


Open Moccaggia fracture of the right elbow with 
loss of the proximal thrid of the ulna and 
absence of tha radial and alnar nerves. 

Closed left haaerua fracenre with redial serve 
pelay. 

JUsolvicg hepatitis. 

Status post ileaia resection with dlvertlog 
ileostomy. 

Status post above—case amputation. 

Cap roving oegative nitrogen Salanee. 
laproving right lower lobe pneumonia. 


atssariais abb spec hi. pbocsooeesi 


10 Aug 07 

11 Aug 07 
1 Sep 07 


11 Sep 07 
1 Oct 87 


Debridement of vounda and above-knee amputation 
of right loner extremity. 

Operative dressing change of the right stump. 
Operative heaoitaaia of the rlgnt above-knee 
aaputatloo stump. 

Ultrasound of tha abdomen vltb no abaesaa teen. 
Split-tbickneaa skin graft to tha abdoaen. 

Sight above-knee amputation stump revision. 
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Letter to Chaplain Garcia 
(typed copy) 


Dear Sir, 

I received your anticipated letter this past 
Friday, I was very glad to get your letter finally, I 
hope that you are doing well. As for me just finel Well 
I better answer your questions before I forget. 

Your 1st question was about medication and or 
drugs that I took. Well while at NHSD I regularly was 
on morphine, perkasets (percoset), and motrin tylenol, 
and some others which I can't recall at this time, for 
some time I received these drugs intravenously and for 
along time they were administered through a catheter 
which connected one of the main veins to my heart. 

Some of the other Med's I received were antibiotics & 
large dosages of vitamins, after I stated subsisting at 
home I stayed on Motrin, percosets and tylenol 3 and I 
begin taking vitamins similar to the one pregnant women 
take. Those vitamins kept my energy stamina up which 
was something that I needed as you recall while I was 
at the hospital after physical therapy treatments I 
would pass out, so those vitamins helped a little or 
should I say a lot. 

After I begun staying at home, it became very hard 
to keep my energy up, although I was still sleeping a 
lot I couldn't keep up at all. For example if a friend 
picked me up and drove me to his/her apt. I would need 
a nap shortly after being there. Just from the 
exhaustion of the drive energy that it took from me to 
hop around, especially if my friend had an upstairs 
apt., or if it was located for from the parking lot. 
These were all things that I had to endure if I wanted 
to see any friends aside from all that, I still had to 
keep my stamina up a for a worthy visit. I didn't want 
people to go through all that trouble just to watch me 
get there and go to sleep. It was then that I begin to 
use methamphetamine. 

At first when it was introduced to me. I was very 
apprehensive about using it, but after a while I 
realized that if I used methamphetamine I could 
withstand being around with my friends or family with 
little or no problem. At that time I was not buying or 
using much if any crystal. After a while I realized how 
expensive it was and after talking overnight with my 
friend with whom I used, he told me that I didn't 
really have to spend my money, and so he offered me a 
proposition which was that I give him some money (lend) 
and he would get the drugs from a friend and sell 
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Letter to Chaplain Garcia (continued.) 

(typed copy) 

enough to reimburse my money and the left over drugs 
were split between me and him, and essentially we would 
not spend any money. I thought about that for a long 
time and finally one day I agreed. By then I was using 
almost daily and I knew that I couldn't afford to keep 
going, also my judgement was becoming very hindered 
because of drugs and also my body, that was around June 
89. Another reason was because I was told once again 
that my benefits were turned down at that time my 
prosthetic leg was not finished and nor my arm brace. 

As for my future I want to got to work as soon as I get 
out of here so that I can pay my past due bills and 
soon after start going to Jr. College so I can study 
business and hopefully State College later if I can 
afford it. 

As for my outlook in lifel I would say that it's 
much better than it ever was I am a member of AA, NA, a 
Bible study group and peer-self awareness program, all 
of which I volunteered for and contribute too. I am 
seeing things as they are not as they seem. I have 
also started my walk with god and how I'm giving it up 
to him and its made my faith a lot stronger. As far as 
I can see all I need to do is keep going forward keep 
my faith and make it stronger and I know God is not 
gonna keep me here one day more hour one day less then 
I need to be, and so with that I take one day at a 
time. 


Thank you Sir, and hope to see 
you very soon. 


Carlos Tirado 
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-_.*»C^r Kaiv^ Vl<*> 

uoft b^M^L. Win 

*3 v) w n 0 v ^<m<M uhs 

T>a^ 

- C£ : r . v 'Ax 1 _.Gjfcd*£—IL.soku'b. zb op. .Vo^Ovk 

- U l-S nn’iv . frO v ■£ .iciX\0^~ £w>\ 

£>^j, ^ ^»v\d lx\>J 

CWt rvtvmu Jr>. Vt MWvrf ty^ SVn^ j tKa\*,<£' 

fvr^ >->-/^ ic ^ o,,» W- 
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Appendix M 

Handwritten Letter (continued.) 


\<\VvO \^0\ 3 vicvj^d 

vA'iC v ^\ 5 0'^l;.' H\^ vivi 

21 VxVf\v_w«Uf Or \\k- |ViV\, 0> 

U VW 3°0\V v^WWtSjS ^YtO^rv , 

0\ cT tix. ^p<rtv\' , oo e - 


^Crx OS 

-^y^\ < vCSo*<\ . L.'A^-^dVs,^ t*>\j uj*l^ rJ’,77, 

o*d \\s>\n ~y^ atN^ 

V-v\A \^Av u\cj* •ray 0^ “Z. 

\ Z+. \ \ ~ - r> x 

^ Cfe U C\O vN ^ V*o:wC'< 

'Cir<. V'v-K. ' u 31 

V^\l 3^^ vv.'wr; a^K., ^ 

\N\f-S^._\TvC'r '-^.vnV '^"1 \t£,j> ^''"'C.-'V 3_ v\<L'ji 

^3c ^ 'cT- ^ v v,r ~«- 

£>^<L i-Vv ■ V* - r. 


T avoV, 'i.v, Vo^^-Vc. i" 


'^)sj vXJxjSson 
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Appendix N 

Stipulation of Expected Testimony 
(transcript) 

It is stipulated by and between the parties that is 
called testify and sworn, LT. Col. Ronald L. Kaba, USMC 
would testify substantially as follows: 

On the date of the incident and subsequent First 
Endorsement to the JAGMAN investigation, I was LCpl 
Tirado's Commanding Officer. 

At no time did I consider LCpl Tirado's injuries to the 
result of his own misconduct. Quite the contrary, I 
felt this investigation should have concluded "in the 
line of duty, not due to his own misconduct." The 
First Endorsement was to have been for my signature, 
but was instead signed by my Executive Officer in my 
absence. The first endorsement does not reflect my 
opinions on this matter, but rather the opinion of my 
Executive Officer, M.G. In support of my opinion, I 
offer the following observations: 

1. The alleged .06 BAC is not supported by any 
documentary evidence. This finding was based on the 
uncorroborated statement of a Japanese Physician. 

2. All witnesses prior to the accident, testify that 
LCpl Tirado had not been drinking or acting in an 
inebriated manner. 

3. I question the validity of any BAC test conducted 
by Japanese police officials. 

4. The totality of the evidence suggests that the 
proximate cause of the accident was fatigue on the part 
of LCpl Tirado. While driving in a fatigued state may 
have been an error in judgement on his part, it does 
not rise to the level of gross negligence. 

5. In my opinion it would be a travesty of justice for 
the disability evaluation system to uphold a finding of 
misconduct in this case and the consequent forfeiture 
of all disability benefits. 


H. Robinson Wilbur, II, 
LT, JAGC, USNR 
Counsel for member 

LT, JAGC, USNR 
Counsel for member 

Carlos Tirado 
LCpl,USMC 
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Appendix 0 

Statement of Commanding General, MCRD 
Dated 15 March 1988 



UNITED STATES MAAtNC COwps 

C0"»» D(»OT 'xcrrc**> mcio* 

*•" onto 


THIRT ENDORSEMENT on 2ndLt Cgle s InvRpt 5E2C DRC.12JA Ser 
Of 28 Cct 1987 


5832 

9A 

15 MAR :9B& 
I *ii-8" 


From: Commanding General 

Tc: Judga Advocate General c£ tfte N*w <Coaa 21; 20C Stoval’ 

Straat. Naanmgxor.. z. Z. 22332-240C 


Sub; : 


INVEST!CATION TO INQUIRE INTO *«** —R 
THE MOTOR VEHICLE ACCIDENT INVOLVING 
TIRADO 55C 59 4899 VSKC AT OR ABOUT - 
ROUTE 2. APPROXIMATELY 15 MILES FROM** 


cwstance: surround: 
lance corpora: carl: 

HZ. 5 JULY 1987 ON 
IWAKUNI. JAPAN 


INC 

:s 


Enel: (62) Proceedings cf 


hearing nald on 21 Dacamoar 196" 


Forwarded. 


2. My review of trill invaangation dots not convinca me tfta: the 
madica .y administered blood alconoi teat wnisft raaultad in a .36 
constitutes misconduct. Claar and convincing avidanca tnas 
tna in. ury waa eitner intentionally incurred or was tna proximste 
raauit of such gross nagliganca as to demonstrate a ractclaas 
disregiri of tna coneeguencea nas not aaan anown. The fac- -n»- 
tne conduct is angagad in wnila intoxicated docs not c- ■ -»i *’ 
constitute a oasis fer a determination cl misconcuct! 

i. .anca Corporal Tirade s injuries ware mcurrac m tnt line cf 
duty ar.i net as a result cf r.is own miaecncuct. 



By diraction 

Copy tc: 

CC, MCAS. IWAKUN! i ar- only' 

2ndLt Ogia iand oriy. 
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Naval Physical Disability Review Board 
Dated 22 March 1989 
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DCPAMTMCNT or THE NAVY 

**»VAL PKVL1CAL- OIBABIUITV WSVICw IO&RO 
Ml MOUTH NANOBL'M STaBBT. SUITE BOB 
eauMOTON VIBBIMIS UME 


5430 

NPDRBi 4276-H 
33 March 19B9 


Front 

4W 1 

President. Naval Physical Disability Review 
Director, Naval Council of Personae! Boards 

Board 

Subj t 

DISABILITY EVALUATION PROttSSINO/IHYSICAL REVIEW COUNCIL 
REFERRAL ICO LCPL CARLOS TIRADO 550 59 4(99 USMC 

Ref i 

(a) 

(b) 

SSCNAV1NST 1(50.4* 

SSQtAVXNST 5420.111 


Enel i 

(1) 

Disability Evaluation System Record of 
ICO SHM 

Proceeding! 


1. The below naned unbars of the Naval Fhyticel Disability 
Itavlaw Board (NFDRB) i 

Colonel James J. Foley, U. S. Marina Corpe, President. 
(DISSENT)i 

Captain I. Matxaralla. Medical Corps, U. 8. Navyi 
Captain Martin Taub. Medical Corpe. 0. S Navyi 
Captain John w. Bookhults. Ui S. Navyi 
Lieutenant Colonel Stephan A. Bamberger. U. S, Marine 
Corpe i 

net at 0900. 31 March 19(9, pursuant to Director. Naval Council 
of Personnel Boards (DIRNCPB) Precept of 31 October 1913. and 
modifications thereto, to consider subject cats referred In 
accordance with references (a) and (b). 

3. The Board reviewed the record of proceedings of the Physical 
(valuation Boards, and the aetlon of the Physical Review Council 
(PXCI thereon, together with all docinanta tranaaltted to It. 

3. SUMMARY 

a. The case of LCPL Carles Tirado. DSMC was referred to the 
NPDRB following adverse aubetltute findings by the PRC which the 
nember did- not aeeapt. 

b. Aucotning to uta official records, the aaem has 
approximately three and a half years of eexvtce. The nee bar 
austalned eavese injuries In a motor vehicle accident on 5 July 
1917 in Japan. A Line of Duty Investigation (LODI) was conducted 
with the investigator and two endorsers concluding the Injuries 
were incurred not in line of duty and at a result of elaconduct. 
The third endorser concluded the Injuries were Incurred in the 
line of duty . 
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Subl > DISABILITY EVALUATION PRO CSSS INO/RCYSI CAL REVIEW COUNCIL 
REFERRAL ICO LCPL CARLOS TIRADO S60 59 4899 USKC 

c. On 1 Septseiber 1911. a Medical Board was convened ae the 
Naval Hoapttal. San Diego. California. Aaons the nimierous 
diagnoses eaeabllahad. tha iollowlns are highlighted tor residua, 
impeiimenti 

(1) Right frontoparietal skull fracture, reaolved 

(2) Left huserus fracture, nonunion, atatua poet open 
redueties internal fixation with lilac creat bone 
graft, now healing 

(3) Right open Montaggla elbow fraeture dislocation. now 
with reeectloa arthroplasty and flbroua nonunion 
with realdual ulnar nerve palay 

(4) Perforated lleuei. atatua poat aapnantal Ileal 

raaectlon. diverting colostomy and reattachaent. now 
healing . , . 

(5) Right tibia fraetura. right ankle fracture, rlgh. 
taaur fraeture. atatua poat abort above knee amputation 

(6) NON-A/NON-S hapatitle inactive 


Tha caaa wea forwarded to the dleabillty eyeteot for dlapoaltlon. 
On « October 1911 tha Central Phyalcal Bvaluation Board (CPEBl 
made findings'Of unfit for duty by reaeon tof the above 
condltlone. aa a result .of' nlpeonduot. and therefore not ratable 
for disability benaflta. t 

d. A tonal hearing at tha Regional Physical Evaluation 
Board (RPEB). tan Diego. California waa conducted on 8 December 
1981 with the Board concurring with the unfit findings of -ns 
CPEB but recawendlng the member be rated <at 100%. Upon review, 
the PRC (majority) did not eoncur. concurring with the CPEB 
findings. Tha PRC minority concurred with the RPEB. Sines ths 
mambar did not accept the PRC majority substitute Undiage _ 
(considered adverse). the esse wee toswsetad to U» KPDRB for en 
advisory opinion to tha DI1NCFB. 

a. KJUOAirr ADVISORY OPINION. The NPSRBi aiajorlty eoneure with 
the CPU and the PRC majority. This opinion it that the m«ber 
has been rendered unfit tor duty by reeeoni of the above Pwelesl 
dlssbllltieet that tha phyalcal disabilities auetalned were ths 
proximate reeule of such gross negligence ae to demonstrate a 
reckless disregard of foreseeable consequences (misconduct)i end 
therefore not entitled to disability benaflta under Title 10. U. 
a. code. Chapter (1. Furthermore, the official documents are 
adequate to make this determination, end tha maaber s appearance 
before the Board waa not required. 


5. MAJORITY RATIONALE I 

e. The records Indicate the Injuria* auetalned by ths 
masher wars the direct end foreseeable result of gross negligence 


2 
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Naval Physical Disability Review Board (continued.) 
Dated 22 March 1989 


SSwH svn"vr“- ««»• 

vehiei*. reelclMi paeeingat nloht on' S a Li- in • noth,r 

po«t.d no paaalng tone. driving at’ 0500 .hin*» * T!' in * 
tael sued and driving while undlv "'rextended and 

hoat country where ?heir e t r?f! ,^! lnflu,nM =< alcohol (In a 

.icohoi u.v.™ ”n Sn^ t to e s. 1 rr2«:“ ins -s. ri ^? s ,‘ Bi1 

haa provided a dteallad deaerioeion of’thZ ^..1* P *S ,m *3° r *sy> 
conduct engaged in by the nenbSr Mtt,rn at -rongful 

July my / ?hi. >oirt .; 0 p^fts, d wc o£ 5 

aupport tta advleoxy opinion. ratio na.. provided to 
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Appendix Q 

Letter from Shelli Lucas, OTR 


HAND 
THESUPY 
ASSOCIATES 


3haUJ, Lucm. OTt 
^■■■y naai Therapy rural 1 mii 
Naval Hospital San 01*90 
San 01 * 90 . CA 92134 


To Wn Zt nay Conc atn ; 

LCPL Carlo* T i r a do has bm followed in Oceania tional Therapy as 
botn an in patiant and an out patastt amct octooar 1>87. 


lO»L Tirado has aadt significant 9ains in traataant sine* I hava 
baoan wocltin* with hi*: ha u a highly activated individual vno nas arej 
cont inu al to roan 9oals suttainaalo ey ua aver*9* parson. LCPl Tirado 
** tioaly for all scna&ilad appo infants and has yac to not actand any 
of tnasa appointaant*. Ba sioarstinds tha uocru xa of both his "tlinir" 
and *at «■»* tftarapy {xui^taas and is fully cnayil lant witn all yu: u 
raquxrad of hi*. 

Tha snort tan goals v* nav* sat in Occupational Therapy all vor* 
toward tha long tan 9 oal of fmctional mocpandanca: basis* of hu 
dotarmniation and dsdlcatlon un tnanpy Svloa continues to attain a*ny 
°* thaaa goals cn a raguUr daily oasis, especially line* his fsryscxara 
hava alleged hie^ta^ef stay at nooa oof ora furt h er surgeries. 

Z£ yw hava furL «- questions aoout this patient, please fsal fra* 
f*wna at batiMan tha hours ox o. a. a and 4:30 p.c. nonday through 
Friday at 532-7102. 



Qis^aut?j 
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Letter from LCDR Patricia Binns 
Dated 22 February 1988 
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22 F*arv'. ' ' 3’° 

r.rin. Tirade 111rar 4 patient it tn« Sin Di*90 Mivil 
Bapital isdar oy cir* lor approumtaly in men*, (Siring ni* 

'»tSy. all o£ u» «sdical jut: ha** eoe» to snoa rna vary aell.ootr. 
piysically and omimlly. Carlo* Ins bm tnrougn several 
rmabilitativa aoryical and Item cm (rooaniliry of 

vn. In addition *t on* point eontractad a aivor* 

syscBie inltccion vmoi raquirad hia to o* isolated lor aany no- 
Durmj all ol tnaaa trying tines. Carlo* naa diaplayad a 
11 B.rn HIT of oo» 9 * and nai asnagad to Bertram a aanaa ol 
tu-E. la ha progmaaaa pa a** pnaa* to tn* nart. a**ryena is 
pulling tor a successful r e co e ar y Iron nis mltipla mynas. Carlo* 
ha* a conaidanola mint of metal aunrrrt m ms aztandad faaily. 
aid way nava all aasistad in his t r aant and ear*. 1 an truly 

-* -ns positive attrtud* that'Carlo* emsisrsnilydisplsys" 

m m* iae* o£ suen saver* pnyiieal liautation* and ms “ean dc" 
spirit. 

r\ _ 

Fttncia r.. Binns 

U=C. IC. USS 
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Appendix S 

Letter from MSGT L. N. Day 
Dated 18 February 1988 


'OS b 


I K. :«y 4?C C- Hr*' gv/.f irl^r-vigf - 

ccnseming LCpi Carios Tirado. li.?; Tines was irsssferreciitvsl 
iissritai . ; v. Tier? cn if : .rr. :S?7. At tine tr. seriius 

cir.rr-.irr.. out stable witr.. extensive siisipie in.-.unes. -Oiewasaiso 
suffering ires sepsis, unicr. is on infection tarougnout tne soar. 

He started to nabe slow process to recovery and continues to do 
ac. but still has along nay to go. As soon as he <■»— nere «e started 
to wort arch haa. hie oife and fasily. boosting hie neraie sad 
spirits. *»e nrrred to get adnmistrative natters taeen care -C. at 
aeout this tine ms wide left sis. 

He esntiauec to inprove pnysicaiiy end eastionally. «»— * - r a 

good attitude and a positive outloas on toe future. Ever. — the 
esnditon ae is m and facing the future ar a severely handicapped 
person, be still aaintaus the mage of a good DS fiarsne. 



tssr uac 


Reproduced with permission of the copyright owner. Further reproduction prohibited without permission. 




Appendix T 

Statement from LCpl Tracy Monroe 
Dated 1 October 1987 
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C 7C. 


ZT l C/OL / /2/fcy /?. 

he/le/JU ThAtr T^e fo/' C lOi a/J St* re* >e«/ 

S3 TS-U.Z , 

Z~a/ C' *jce.fisJ 7*0 tt>e i\)i-esr-c.*r/otJ ok/ C/cpL. 

&~ht/as ~7~/ /z*a/o _ _£. oSAS A?co/v\ s cS/th 

L-£p / rii*c/C f~£>S2- f3 yOeJL/ oc/ ©^" / A k/c 

< eW&z* / (AeeJCs /}ajc/ c/us2.fA/p y-*h'S c-Z^e-c.- 

,7~ rou-/j <Z Z cps P/lac/c 7~c be ^ S?/£./' i Sf?* / t~ 

/ AJ <b>’t" S TO /2.00m oO/Hl /DuSr q./s<£> CL 

h<jf/y /mof-ivA-reaf Afa/z t we /*)k/c/ /^/Zorm yt>, 
~H/n€. /fJ co/'cJt /.C/c/, 7 ~a*c/c /?SSu.r*e o' /nes* 
O'Z.tV aa/c/ JS dC/v /*e*/ ce.c/ fay /ga oeyCQ/z.t cc 
~ sku/ iseAy /r fr/q of Lcp i~ T&ac/o c/ue. fo 
Oosz. c/' ffert-ZA/T- sct+.te.£ <dw”;zr co^/c/k. 

btST a/s Tee Lcpc y~,/z*c/c S'p/t-e.^e/r *jo 

h>n*se/f TTi/kJ bet ixjeefj The /y>**sct >kjq ^ 

A n*o i*-*J T />OvlA£ Sp&* J ~?~ dAj fft&SS c/u-ty ATk/c/ 
~me /2z>a.b f'//n& Sp?esJT /?u*jaJikj a (dac/C ak/c/ 
f^oo'-rt.TSn /a M/Acsft fas* y /?/-rtrevuyfi ZT Ca.o.t 
•ec/ Lcpt- T^azac/d 0*/ tits acToa/s 7~hey s* 
To /AJC/lQASe, ZfJSte/^c/ of c/fC/2^5£.; 
sSho/l.Tlu A ftt/i- &U-R- /AST C OASU&lSA-ttCfJ OaJ 
T/iaT s^bje cT ~ Conn/iA^^/c A*y tehue , 
Aa/c/t/iaT" oOaS -the. /clSt~ Trfn& S. Sp>o/cg 

t*Jf th /-cy>/- T^/La-c/q be fo/ 2 € f/'S A<Z C t </■S.yT 


S'ft./ 




/ CcT /?5J 
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Appendix T 

Statement from LCpl Tracy Monroe (continued.) 

Dated 1 October 1987 
(typed copy) 

I LCpl Tracy A. Monroe do hereby swear that the following 
statement is true. In concern to the investigation on LCpl 
Carlos Tirado. I was roommates with LCpl Tirado for a period 
of 1 month and several weeks and during this duration I 
found LCpl Tirado to be a pleasant individual to room with, 
but also a highly motivated Marine and from the time in 
which LCpl Tirado assumed mess-duty and I commenced my leave 
period, I saw very little of LCpl Tirado due to our 
different schedules but I couldn't help but notice LCpl 
Tirado spreading himself thin between the demanding amount 
hours spent on mess-duty and the road time spent running 
back and forth to Hiroshima, although I cautioned LCpl 
Tirado on his actions they seemed to increase instead of 
decrease. Shortly after our last conversation on that 
subject I commenced my leave and that was the last time I 
spoke with LCpl Tirado before his accident. 

Sign 

LCpl Tracy A. Monroe 1 OCT 1987 
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Glossary 

Auscultation: act of listening for sounds in the body. 

Cachectic: a profound and marked state of constitutional 
disorder; general ill health and malnutrition. 

Bilirubin: high concentrations may result in jaundice. 

Disseminated intravascular coagulation: scattered clot 
formations within the vessels. 

Diverting ileostomy: surgical creation of an opening into 
the ileum, making an ileal stoma on abdominal wall. 

Elevated liver enzymes: sign of damage to liver. 

Hemodialysis: removal of certain elements from blood 
through semi-permeable membrane. 

Hyperbilirubinemia: excess bilirubin in blood leading to 
jaundice. 

Hypovolemic shock: abnormal drop of volume of body fluids. 

Intra-abdominal bleeding: bleeding within the stomach. 

Intravascular coagulapathies: blood disorder coagulation. 

Laparotomy: surgical incision through the abdominal section 
at any point. 

Mucous fistula: abnormal passage of mucus. 

Necrosis: cell death/tissue death. 

Nociception: point at which pain is received caused by 
injury. 

Non-A and Non-B hepatitis: virus leading to jaundice. 

Osteomyelitics: inflammation of bone caused by a pyogenic 
organism. 

Pseudomonas: a pathogenic microorganism. 

Purulent: consisting of or containing pus. 

Scleral icterus: yellowing of white of eye. 

Sepsis: presence of pathogenic microorganisms or their 
toxins. 
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Carlos Tirado has provided all documentation -For this 
Doctor of Ministry - Project. He is fullv aware of the case 
study that is being done and has given permission to 
Chaplain Luis Garcia tc use the documentation. The video 
interview was also provided with full knowledge that it 
would be used for this project. 


S i. p n= 
Dated 
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